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The Senate Select Committee on Indian Affairs met to 
receive testimony on a bill (S. 1298) to coordinate and expand 
services for the prevention, identification, and treatment of alcohol 
and drug abuse among Indian juveniles and a related bill (S. 1621) 
concerned with eligibility for attending Bureau of Indian Affairs 
(BIA) schools. Most testimony concerned S. 1298, which addresses the 
problem of alcohol and drug abuse among Indian youth by requiring: 
more coordination of information and services between the BIA and the 
Indian Health Service (IHS); training of all personnel working 
directly with Indian youth; a more comprehensive education program in 
BIA schools; alternative placements for children arrested for drug 
and alcohol related offenses; and more comprehensive alcohol and drug 
abuse treatment centers that include detoxification facilities, 
counseling services, and follow-up care. This report includes the 
texts of the bills, transcription of the hearing proceedings, and 
numerous prepared statements from government agencies and tribal 
organizations. Statements from the BIA and IHS support the goals of 
S. 1298 but do aot support the bill as a means to achieve those 
goals. Statements by tribal representatives are largely supportive of 
the bill, but include suggestions for insuring enforcement funding, 
local authority, etc. (JHZ) 
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INDIAN JUVENILE ALCOHOLISM AND 
ELIGIBILITY FOR BIA SCHOOLS 



WEDNESDAY, SEPTEMBER 18, 1985 

U.S. Senate, 
Select Committee on Indian Affairs, 

Washington, DC, 

The committee met, pursuant to notice, at 10:10 a,m., in room 
485, Russell Senate Office Building, Hon. Mark Andrews (chairman 
of the committee) presiding. 

Present: Senators Andrews, Gorton, Murkowski, and Abdnor, 

Staff present: Pete Taylor, staff director; Virginia Boylan, staff 
attorney; Michael Mahsetky, staff attorney; Mary Jane Wrenn, spe- 
cial counsel; Debbie Storey, professional staff; Patricia Zell, staff at- 
torney; Ipo Lung, professional staff member; Sheila Rogan, legisla- 
tive aide; Max Richtman, minority staff director; Dick Doubrava, 
legislative director; and Mary Jo Vrem, legislative assistant. 

Senator Andrews. The committee will come to order. 

We are here this morning to receive testimony on S. 1298, a bill 
to coordinate and expand services for the prevention, identification, 
and treatment of alcohol and drug abuse among Indian juveniles. 
This bill, the Indian juvenile alcohol and drug abuse prevention 
bill, addresses the need — I might say the great need — to establish a 
comprehensive education and treatment program for abuse of alco- 
hol and drugs by Indian juveniles. 

It appears that juvenile alcohol and drug abuse has not been a 
high priority with either the Bureau of Indian Affairs [BIA] or the 
Indian Health Service [IHS]. Unfortunately, there are few educa- 
tion or treatment programs targeted at addressing this serious 
problem. Although there are no reliable statistics as to the number 
of youth affected, we know from the concerned members of the 
Indian communities that the abuse of alcohol and drugs is a lead- 
ing cause of the school dropout rate, premature death, and crimi- 
nal arrests of Indian youth. 

There is little doubt in Indian country that the abuse of these 
substances is, rather than decreasing, on the rise. In addition to 
the old standbys, alcohol and glue, problems are now arising in 
connection with the ingestion of copy machine fluid and Lysol de- 
tergent. The problem is not going away, unfortunately, and I be- 
lieve it's time for Congress to step in and help provide some pro- 
grams to combat this problem. 

The Indian juvenile alcohol and drug abuse prevention bill re- 
quires coordination between the BIA and the Indian Health Service 
in the education, identification, and treatment of alcohol and drug 

(1) 



2 



abuse. It requires tribal consultation and local input in the develop- 
ment of all programs authorized by the bill. Prevention of abuse by 
education is one of the key goals of this bill. S. 1298 requires that 
all BIA and tribal contract schools provide a program of instruc- 
tion in the area of alcohol and drug abuse. 

The bill also requires the training of all BIA and IHS personnel 
dealing with Indian youth in all facets of alcohol and drug abuse. 
Training is also available to urban Indian center personnel and 
other tribal and local personnel, including public school teachers 
and school board members. S. 1298 provides for the establishment 
of emergency shelters to house Indian juveniles arrested for drug 
or alcohol related offenses, with intensive training required of all 
shelter supervisors. The bill also provides for the establishment of 
treatment and counseling services, both inpatient and outpatient. 

While S. 1298 is not the answer to the problems of alcohol and 
drug abuse by Native American youth, it is a concerted effort to 
try to address this problem. I am pleased that 16 of my colleagues, 
representing both parties and a geogi'aphical cross section of our 
country, joined me in sponsoring this bill. Earlier this year Con- 
gressmen Bereuter and Udall introduced similar legislation, and 
this spring Congressman McCain also introduced a bill to deal with 
the problems of alcohol and drug abuse among Indian youth. 

I look forward to hearing the ideas and concerns of our witnesses 
here today. I look forward to any suggestions that you may have 
for improving the bill. 

[The two aforementioned bills, S. 1298 and S. 1621, follow:] 
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99th CONGRESS Q i OOO 
1ST Session A«yO 

To coordinate and expand services for the prevention, identification, and treatment 
of alcohol and drug abuse among Indian youth, and for other purposes. 



IN THE SENATE OP THE UNITED STATES 

June 13 (legislative day, June 3), 1985 
Mr. Andrews (for himself, Mr. Melohek, Mr. Abdnor, Mr. Murkowski, Mr. 
PRESSLER, Mr. GoLDWATER, Mr. DeConcini, Mr. East, Mr. Bukdick, 
Mr. BiNGAMAN, Mr. Cochran, Mr. Helms, and Mr. Stevens) introduced 
the following bill; which was read twice and referred to the Select Commit- 
tee on Indian Affairs 



A BILL 

To coordinate and expand services for the prevention, identifica- 
tion, and treatment of alcohol and drug abuse among Indian 
youth, and for other purposes. 

1 Be it enacted by the Senate and House of Representa- 

2 tives of the United States of America in Congress assembledj 

3 That this Act may be cited as the ''Indian Juvenile Alcohol 

4 and Drug Abuse Prevention Act". 

5 TITLE I— INTERDEPARTMENTAL AGREEMENT 

6 Sec. 101. (a) The Secretary of the Interior and the Sec- 

7 retary of Health and Human Services are directed to enter 

8 into a written agreement to — 



ERIC 



:8 



4 



1 (1) coordinate the Bureau of Indian Affairs and 

2 Indian Health Service alcohol and drug abuse pro- 

3 grams existing on the date of enactment of this Act 

4 and programs established by this Act; 

5 (2) identify Federal, State, local, and private re- 

6 sources to combat alcohol and drug abuse among 

7 Indians; 

8 (3) delineate the responsibilities of the Bureau of 

9 Indian Affairs and the Indian Health Service to coordi- 

10 nate alcohol and drug abuse-related services at the 

11 central, area, agency, and service unit levels; 

12 (4) determine the scope of the Indian juvenile 

13 alcohol and drug abuse problem and its estimated fi- 

14 nancial and human costs; 

15 (5) authorize the Bureau of Indian Affairs agency 

16 superintendents and education superintendents and the 

17 Indian Health Service service unit directors to enter 

18 into agreements described in section 102; and 

19 (6) provide for biennial review of such agreement 

20 by the Secretary of the Interior and the Secretary of 

21 Health and Human Services. 

22 (b)(1) The Secretary of the Interior and the Secretary of 



23 Health and Human Services shall consult with, and solicit 

24 the comments of, interested Indian tribes, Indian individuals. 
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1 and Indian organizations in developing the agreement under 

2 subsection (a). 

3 (2) The agreement under subsection (a) shall be submit- 

4 ted to Congress and published in the Federal Register within 

5 180 days of the date of enactment of this Act. 

6 Sec. 102. (a) After publication in the Federal Register 

7 of the agreement entered into under section 101, any Indian 

8 tribe may submit a written request to the Secretary of the 

9 Interior to coordinate resources and services related to alco- 

10 hoi and drug abuse prevention, identification, education, 

11 treatment, and follow-up care. 

12 (b) Within 90 days of receipt of a written request of any 

13 Indian tribe submitted under subsection (a)j the Secretaiy of 

14 the Interior, in consultation with the Secretary of Health and 

15 Human Services, shall — 

16 (1) enter into an agreement with such tribe to 

17 identify and coordinate the responsibilities and referral 

18 resources of all agencies and programs providing alco- 

19 hoi and drug abuse-related resources or services within 

20 the service area of such tribe; and 

21 (2) review and modify such agreement, as neces- 

22 sary, to reflect changes in the availability of resources 

23 and services related to alcohol and drug abuse preven- 

24 tion, identification, education, treatment, and follow-up 

25 care. 
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1 TITLE n— EDUCATION 

2 Sec. 201. (a) The Secretary of the Interior shall require 

3 Bureau of Indian Affairs schools, and schools operated under 

4 any contract entered into under the Indian Self-Determina- 

5 tion and Education Assistance Act (Public Law 93-638), to 

6 provide a program of instruction regarding alcohol and drug 

7 abuse to students in kindergarten and grades one through 

8 twelve. 

9 (b) The program required under subsection (a) shall be 

10 developed in consultation with the Indian tribe that is to be 

11 served by such program and with appropriate education and 

12 health personnel at the local level. 

13 (c) Schools providing programs of instruction under sub- 

14 section (a) are encouraged to emphasize family participation 

15 in such instruction. 

16 Sec. 202. The Secretary of the Interior shall, within 9 

17 months of the date of enactment of this Act, publish an alco- 

18 hoi and drug abuse newsletter in cooperation with the De- 

19 partment of Health and Human Services and the Department 

20 of Education which shall report on Indian alcohol and drug 

21 abuse projects and programs. The newsletter shall be pub- 

22 lished once in each calender quarter and shall be circulated 

23 without charge to schools, tribal offices. Bureau of Indian 

24 Affairs agency and area offices, Indian Health Service area 

25 and service unit offices, Indian Health Service alcohol pro- 
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1 grams, and other entities providing alcohol and drug abuse- 

2 related services or resources to Indian people. 

3 TITLE m— FAMILY AND SOCIAL SERVICES 

4 Sec. 301. (a) Any initial training program for new com- 

5 munity health representatives and community health aids 

6 funded under the authority of the Act of November 2, 1921 

7 (25 U.S.C. 13), popularly known as the Snyder Act, shall 

8 include not less than two weeks of training on the problems 

9 of alcohol and drug abuse and shall include instruction in 

10 crisis intervention, family relations in the context of alcohol 

11 and drug abuse, juvenile alcohol and drug abuse, and the 

12 causes and effects of fetal alcohol syndrome. 

13 (b)(1) The Secretary of Health and Human Services 

14 shall, either directly or through contract, make available 

15 training on the problems of alcohol and drug abuse, including 

16 instruction in crisis intervention and family relations in the 

17 context of alcohol and drug abuse, juvenile alcohol and drug 

18 abuse, and the causes and effects of fetal alcohol syndrome 

19 to— 

20 (A) education personnel of the Bureau of Indian 

21 Affairs, including education personnel at schools oper- 

22 ated under contract with the Bureau of Indian Affairs, 

23 (B) personnel of the Bureau of Indian Affairs, 

24 ' (C) personnel of the Indian Health Service, and 
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1 (D) supervisors of emergency shelters established 

2 under section 401(b), 

3 who are responsible for, or work with, Indian juveniles. 

4 (2) Upon request, the Secretary of Health and Human 

5 Services shall offer the training described in paragraph (1) 

6 to— 

7 (A) members of school boards or designated school 

8 personnel who — 

9 (i) govern, or are associated with, any school 

10 at least 20 percent of the enrollment of which 

11 consists of Indians, and 

12 (ii) are responsible for, or work with, Indian 

13 juveniles; 

14 (B) urban Indian center personnel who are re- 

15 sponsible for, or work with, Indian juveniles; 

16 (C) judges of tribal courts and courts of Indian 

17 offenses; 

18 (D) personnel associated with any tribal. State, or 

19 Federal Court who are responsible for, or works with, 

20 Indian juveniles; 

21 (E) Bureau of Indian Affairs law enforcement per- 

22 sonnel; and 

23 (P) members of local community and tribal organi- 

24 zations or educational or health institutions responsible 

25 for, or working with, Indian juveniles. 
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(3) The Secretary of Health and Human Services shall 
provide the training described in paragraph (1) — 

(A) in local Indian communities, whenever practi- 
cable, 

(B) at no or minimal expense to the participants 
or to the employers of the participants, and 

(C) within an integrated program for all partici- 
pants. 

(4) The Secretary of Health and Human Services shall 
coordinate the training described in paragraph (1) with activi- 
ties conducted by the Secretary of the Interior. 

TITLE rv— LAW ENTORCEMENT 
Sec. 401. (a) The Secretary of the Interior, in consulta- 
tion ^vith the Attorney General of the United States, shall — 

(1) promulgate guidelines under which any tribal 
or Federal law enforcement officer may, for the benefit 
of any Indian juvenile arrested for an offense related to 
the abuse of alcohol or drugs or the safety of the com- 
munity, place such Indian juvenile in a facility other 
than an emergency shelter described in subsection (b) 
or a community-based alcohol or drug abuse treatment 
facility, and 

(2) make these guidelines available to any State 
which exercises criminal jurisdiction over any part of 
Indian country pursuant to — 
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1 (A) section 1162 of title 18, United States 

2 Code, 

3 (R) section 7 of the Act of August 15, 1953 

4 (67 Stat. 590; chapter 505), or 

5 (C) section 401 of Public Law 90-284 (25 

6 U.S.C. 1321). 

7 (b)(1) The Secretary of the Interior, with the concur- 



8 rence of the Secretary of Health and Human Services, shall 

9 establish temporary emergency shelters to house, whenever 

10 appropriate, Indian juveniles apprehended by any law en- 

11 forcement officer for offenses related to the abuse of alcohol 

12 or drugs. 



13 (2) No emergency shelter established pursuant to para- 

14 graph (1) shall commence operation until — 

15 (A) the tribal council of any tribe to be served by 

16 such shelter approves such shelter; and 

17 (B) such shelter meets the licensing requirements 

18 prescribed by the Bureau of Indian Affairs under para- 

19 graph (3). 

20 (3) The Bureau of Indian Affairs shall, within 210 days 

21 of the date of enactment of this Act, prescribe standards by 

22 which the emergency shelters established pursuant to para- 

23 graph (1) shall become licensed. Such standards shall require 



24 that any individual supervising such shelter have completed 

25 the training described in section 301(b)(1) of this Act. 
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1 (4) The costs of constructing any emergency shelter are 

2 not authorized by this Act. 

3 TITLE V— JUVENILE ALCOHOL AND DRUG 

4 ABUSE TREATMENT AND REHABILITATION 

5 Sec. 501. (a) The President shall include in the budget 

6 submitted to Congress under section 1105 of title 31, United 

7 States Code, for the fiscal year succeeding the fiscal year in 

8 which this Act is enacted, a request for funds to establish a 

9 program that provides comprehensive alcohol and drug abuse 

10 treatment services, including detoxification and counseling 

11 services, and follow-up care in Indian Health Service facili- 

12 ties and in health facilities operated under any contract en- 

13 tered into under the Indian Self-Determination and Educa- 

14 tion Assistance Act to Indian juveniles in need of such 

15 services. 

16 (b) No health facility described in subsection (a) shall be 

17 required under this section to provide inpatient services if 

18 such facility is primarily an outpatient facility. 

19 (c) By no later than the date that is 18 months after the 

20 date of enactment of this Act, the Secretary of Health and 

21 Human Services shall submit to the relevant committees of 

22 the Congress a report on the progress of the program estab- 

23 lished under subsection (a). 

24 Sec. 502. The Secretary of Health and Human Serv- 

25 ices, in consultation with Indian tribes, shall, within 180 days 



is 



12 



1 of the dp^te of enactment of this Act, complete a study to 

2 determine — 

3 (1) the size of the juvenile Indian population in 

4 need of residential alcohol and drug abuse treatment; 

5 (2) the location of residential facilities at which 

6 such treatment is available or could be made available; 

7 and 

8 * (o) the cost of providing such treatment. 

9 Sec. 503. (a)(1) The Secretary of Health and Human 

10 Services shall, in consultation with Indian tribes and the Sec- 

11 retary of the. Interior, identify and utilize whenever possible 

12 existing — 

13 (A) facilities owned by the Federal Government or 

14 by an Indian tribe, or 

15 (B) local community or private hospitals or other 

16 appropriate facilities, 

17 that would be suitable; for use as residential alcohol and drug 

18 abuse treatment centers for Indian juveniles in order to meet 

19 the needs identified in the study conducted under section 502. 

20 (2) Any facility described in paragraph (1) may be used 

21 under such terms and conditions as may be agreed upon by 

22 the Secretary of Health and Human Services and the agency 

23 having responsibility for the facility. 

24 (3) The Secretary of Health and Human Services may, 

25 directly or by contract, renovate any facility described in 

ERIC 
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1 paragraph (1). Any such renovation shall conform with such 

2 terms and conditions as have been agreed upon under para- 

3 graph (2). 

4 (b) The Secretary of the Interior shall identify for the 

5 Secretary of Health and Human Services any existing 

6 Bureau of Indian Affairs facilities which could be utilized for 

7 residential alcohol and drug abuse treatment centers for 

8 Indian juveniles. 

9 (c) If the number of facilities which may be renovated 

10 under subsection (a)(3) is inadequate to meet the treatment 

11 needs identified in the study conducted under section 502, the 

12 Secretary of Health and Human Services shall seek specific 

13 authority to construct such facilities as the Secretary of 

14 Health and Human Services finds necessary to meet such 

15 treatment needs. 

16 TITLE VI— DEFINITIONS, EFFECTIVE DATE, AND 

17 AUTHORIZATION OF APPROPRIATIONS 

18 Sec. 601. For the purposes of this Act — 

19 (1) The term ^^Indian*' means any person who is a 

20 member of an Indian tribe. 

21 (2) The term ^'Indian tribe** means any Indian 

22 tribe, band, nation, or other organized group or com- 

23 munity of Indians, including any Alaskan 'Native vil- 

24 lage or regional or village corporation as defined in or 

25 established pursuant to the Alaska Claims Settlement 
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1 Act (43 U.S.C. 1601, et seq.) which is recognized as 

2 eligible for special programs and services provided by 

3 the United States to Indians because of their status as 

4 Indians. 

5 (3) The term ''juvenile'' means any Indian under 

6 the age of 19. 

7 (4) The term ''service unit** means an administra- 

8 tive entity within the Indian Health Service serving 

9 one or more Indian tribes within a geographical area 

10 defined by regulation by the Indian Health Service. 

11 (5) The term "service area** means the geographi- 

12 cal area served by a service unit. 

13 Sec. 602. The Secretary of the Interior and the Secre- 

14 tary of Health and Human Resources are authorized to pre- 

15 scribe such regulations as may be necessary to carry out the 

16 provisions of this Act. 

17 Sec. 603. There are authorized to be appropriated such 

18 sums as may be necessary to carry out the provisions of this 

19 Act. 

O 
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99th congress 
1st Session 



S. 1621 



To amend title 25, United States Code, relating to Indian education programs, 
and for other purposes. 



IN THE SENATE OP THE UNITED STATES 

Septembek 11 (legislative day, September 9), 1985 
Mr. Melchbr (for himself, Mr. Andrews, Mr. Burdick, Mr. Abdnor, and Mr. 
East) introduced the following bill; which was read twice and referred to 
the Select Committee on Indian Affairs 



A BILL 

To amend title 25, United States Code, relating to Indian 
education programs, and for other purposes. 

1 Be it enacted by the Senate and House of Uepresenta- 

2 tives of the United States of America in Congress assembled, 

3 That section 1128 of Public Law 95-561 (25 U.S.C, 2008), 

4 as amended, is amended by — 

5 (1) deleting ''Indian students'* in subsection (a)(1) 

6 and substituting in lieu thereof ''eligible Indian stu- 

7 dents'*; 

8 (2) deleting "Indian child'* between the words 

9 "for each** and "attending such school**, and "for an** 
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1 and "in public schoor' in subsection (b), and substitute 

2 in lieu thereof "eligible Indian student''; and 

3 (3) by adding the following new subsection: 

4 "(f)(1) For purposes of this section, the term 'eligible 

5 Indian student' shall include students who are members of a 

6 federally recognized tribe or who are at least one-fourth 

7 degree Indian blood. 

8 "(2) Any student who is not an eligible Indian student 

9 but who is a dependent of an employee of the Federal or 

10 tribal government and who resides on or near a school site 

11 may, pursuant to rules and regulations prescribed by the Sec- 

12 retary, attend a school operated by the Bureau under this 

13 section without charge for tuition. 

14 "(3) Students who are not otherwise provided for in this 

15 section may, under rules and regulations prescribed by the 

16 Secretary, be admitted to any Bureau operated school, pro- 

17 vided that the local Indian school board agrees to such at- 

18 tendance and provided that the tuition fees charged to such 

19 students shall in no cases exceed the tuition fees charged by 

20 the nearest public school district providing free public educa- 

21 tion in the State in which the Bureau operated school is lo- 

22 cated. Tuition paid under this paragraph shall be added to the 

23 Bureau school's allotment received under this section. 

24 "(4) Schools operated under contract with the Bureau 

25 may, subject to policies established by the governing school 
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1 board, accept students who are not eligible for funding under 

2 this section. Tuition received under this provision shall be in 

3 addition to the school's funding allotment under this sec- 

4 tion/'. 

5 Sec. 2. Any other provision of law notwithstanding, any 

6 student who attended a Bureau funded school during the 

7 1984-1985 academic year shall be deemed eligible to attend 

8 the same Bureau funded school under the same circum- 

9 stances during the 1985-1986 academic year. 

10 Sec. 3. Sections 288, 289, and 297 of title 25 of the 

11 United States Code are hereby repealed. 
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Senator Andrews. Now before we take up S. 1298, I do want to 
announce that immediately following the hearing on S. 1298, the 
committee will take testimony on S. 1621, a bill to amend title 25, 
United States Code, relating to Indian education programs. 

We will now proceed with the Indian juvenile alcohol and drug 
abuse prevention bill. Our first witness will be Ms. Hazel Elbert, 
the Acting Assistant Secretary for Indian Affairs of the Bureau of 
Indian Affairs. 

My apologies also for the fact — on behalf of my colleague. Sena- 
tor Melcher, and myself— we are at this moment in an agricultural 
committee meeting marking up the farm bill, and while we are 
both deeply concerned with Indian people and their problems on 
the reservation, we are also deeply concerned, since many of those 
Indian people get a good deal of income from agriculture, with 
what happens to the farm bill. Therefore, I may well have to 
depart. Madam Secretary, but because your time is extremely valu- 
able we didn't want to cancel this hearing. We would prefer then 
to have our staff take the testimony so both Senator Melcher and 
myself and our colleagues on the committee can exeanine it as we 
move this bill along. 

Ms. Elbert. Thank you, Mr. Chairman. 

Senator Andrews. I know you will understand how it works. 
That's one of the problems, and it's also the explanation why some 
of our colleagues are not here at this moment, but welcome to the 
committee. We are looking forward to hearing your testimony. 

STATEMENT OF HAZEL ELBERT, ACTING DEPUTY ASSISTANT 
SECRETARY FOR INDIAN AFFAIRS, DEPARTMENT OF THE INTE- 
RIOR, ACCOMPANIED BY NANCY GARRETT, ACTING DIRECTOR, 
OFFICE OF INDIAN EDUCATION PROGRAMS 

Ms. Elbert. Thank you, Mr. Chairman. Good morning. 

I am pleased to be here today to present the views of the Depart- 
ment of the Interior on S. 1298, a bill to coordinate and expand 
services for the prevention, identification, and treatment of alcohol 
and drug abuse among Indian youth. 

Mr. Chairman, we consider alcohol and drug abuse to be the 
most serious social and health problem facing Indian people today. 
Our statistics show that the majority of BIA and tribal arrests in- 
volve alcohol and drug abuse and that many of those arrests are 
juveniles. 

S. 1298 attempts to address the critical problem of juvenile alco- 
hol and drug abuse in Indian country by requiring more coordina- 
tion of information and services between the BIA and the Indian 
Health Service; training of all personnel working directly with 
Indian youth; a more comprehensive education prograon in BIA 
schools; alternative placements for children arrested for drug and 
alcohol related offenses; and more comprehensive alcohol and drug 
abuse treatment centers which include detoxification facilities, 
counseling services, and foUowup care. 

Although we support some of the concepts addressed in S. 1298, 
we oppose the bill as drafted. To adequately discuss each of our 
concerns, I would like to briefly comment on each title of the bill. 
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Title I provides for extensive coordination of information and 
services between the BIA and the IHS. We agree there is a need (or 
better coordination and we will be happy to pursue it. However, we 
believe that the Indian Health Service is better equipped to work 
with the tribes tj identify services available to them in their imme- 
diate geographic area. Moreover, we question the need for formal, 
tribe-by-tribe agreements to identify and coordinate services which 
would force assistance to be allocated on a first-come, first-served 
basis rather than to where the greatest need might exist. 

Title II requires that alcohol and drug abuse instructional pro- 
grams be provided to all students in BIA and contract schools. We 
believe that this provision would be an appropriate replacement for 
the Indian school provisions in the act of May 29, 1886, which re- 
quires similar instruction. 

We have such programs in place. This school year these pro- 
grams will be expanded and improved in connection with an inter- 
agency agreement with the Department of Justice under which we 
will receive $150,000 to be used for training school and dormitory 
staff in alcohol and drug abuse programs and for purchasing class- 
room materials. Our preliminary plans are to provided training to 
teachers from 48 schools in eight locations. This program will also 
provide materials to schools which can be used immediately by the 
teachers after they receive the training. This program will affect 
approximately 10,000 students. 

in addition, five of our employees will receive training in Seattle 
and become trainers of a new in-house training cadre. The cadre 
will be used throughout the Bureau's education system to train 
other teachers and staff. 

Title II also requires the Bureau to publish a quarterly newslet- 
ter to report on Indian alcohol and drug abuse projects. This provi- 
sion is unnecessary. The Bureau recently contracted with TCI, Inc., 
to publish and distribute a newsletter called "Linkages for Indian 
Child Welfare Programs.'* We propose expanding this newsletter to 
include topics on juvenile alcoholism and drug abuse. 

The first issue published under the contract will be distributed in 
mid-October, and the central article will discuss this very subject. 
We estimate that within existing resources, we could increase the 
number of pages of this publication by 25 percent, as well as double 
the number of issues distributed. This approach would be much 
less costly than initiating a new publication, and could be done im- 
mediately without additional appropriations. 

Title III requires the IHS to provide training for new community 
health representatives and aides. We defer to the IHS on this title. 

Title IV authorizes the Secretary of the Interior to promulgate 
guidelines authorizing law enforcement officers to place juveniles 
arrested for offenses related to the abuse of alcohol and drugs in 
facilities other than an emergency shelter or a community-based 
treatment facility. The only other appropriate facilities apparently 
would be detention facilities. As written, section 401(a) of this title 
is unnecessary, since the Secretary of the Interior already has au- 
thority to place juveniles in detention facilities. 

Title IV also requires the Secretary to establish temporary emer- 
gency shelters to house Indian juveniles apprehended for offenses 
relating to alcohol and drug abuse. We recognize the need for some 
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kind of emergency shelter or facility to address the problem. How- 
ever, we must assure that additional facilities, if any, are not dupli- 
cative of the existing networks of special care facilities and foster 
homes supported by the Indian Child Welfare Act Grant Program. 

Therefore, we feel that no new special funding authority is pres- 
ently needed to establish special new emergency shelters. In using 
any facility, we would propose using State and tribal licensing re- 
quirements, as we do under the Indian Child Welfare Act Program. 
We strongly believe that a properly staffed program can be used as 
a vehicle for identifying the proper course of action for juveniles 
with drug and alcohol related problems. 

Title V requires the IHS to provide comprehensive alcohol and 
drug abuse treatment services, including detoxification, counseling 
services, and foUowup care in IHS facilities. We defer to IHS on 
this title. 

Title VI provides a number of definitions which we find accepta- 
ble. 

In summary, Mr. Chairman, we applaud the Congress in at- 
tempting to address this very serious and complex problem, and we 
would be pleased to work with the committee. 

This concludes my statement. I will be happy to answer any 
questions. I have with me here at the table Nancy Garrett, who is 
the Acting Director of the Office of Indian Education Programs, 
who will assist me with answering questions. 

[Ms. Elbert's prepared statement, on behalf of the Department of 
Interior, follows:] 
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STATEMENT OF HAZEL ELBERT, ACTING DEPUTY ASSISTANT SECRETARY FOR INDIAN 
AFFAIRS, DEPARTMENT OF THE INTERIOR, BEFORE THE SELECT COMMITTEE ON INDIAN 
AFFAIRS, UNITED STATES SENATE, ON S. 1298, A BILL "TO COORDINATE AND EXPAND 
SERVICES FOR THE PREVENTION, IDENTIFICATION, AND TREATMENT OF ALCOHOL AND 
DRUG ABUSE AMONG INDIAN YOUTH, AND FOR OTHER PURPOSES." 

SEPTEMBER 18, 1985 

Good fnorning Mr. Chairman and Members of the Committee. I am pleased to 
be here today to present the views of the Department of the Interior on 
S. 1298, a bill "To coordinate and expand services for the prevention, 
identification, and treatment of alcohol and drug abuse among Indian youth, 
and for other purposes." 

We consider alcohol and drug abuse to be the most serious social and 
health problem facing Indian people today. Our statistics show that the 
majority of BIA and tribal arrests involve alcohol and drug abuse and that 
many of those arrested are juveniles. 

S. 1298 attempts to address the critical problem of juvenile alcohol and 
drug abuse in Indian Country by requiring more coordination of information 
and services between the Bureau of Indian Affairs (BIA) and the Indian Health 
Service (IHS); training of all personnel working directly with Indian youth; 
a more comprehensive education program in BIA schools; alternative placements 
for children arrested for drug and alcohol related offenses; and more 
comprehensive alcohol and drug abuse treatment centers which include 
detoxification facilities, counseling services, and follow-up care. 

Although we support some of the concepts addressed in S. 1298, we oppose 
the bill as drafted. To adequately discuss each of our concerns I would like 
to briefly comment on each title of the bill. 
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Title I provides for extensive coordination of information and services 
between the BIA and the IHS. We agree there is a need for better 
coordination and we will be happy to pursue it. However, we believe that the 
Indian Health Service is better equipped to work with the tribes to identify 
services available to them in their immediate geographic area. Moreover, we 
question the need for formal tribe-by~tribe agreements to Identify and 
coordinate services which would force assistance to be allocated on a 
first-come, first-served basis rather than to where the greatest need might 
exi St. 

Title II requires that alcohol and drug abuse instructional programs be 
provided to all students in BIA and contract schools. We believe that this 
provision would be an appropriate replacement for the Indian school 
provisions in the Act of May 29, 1886 (24 Stat. 69; 20 U.S.C. Ill, 112) 
which requires similar instruction. We have such programs in place. This 
school year these programs will be expanded and improved in connection with 
an interagency agreement with the Department of Justice under which we will 
receive $150,000 to be used for training school and dormitory staff in 
alcohol and drug abuse programs and for purchasing classroom materials. Our 
preliminary plans are to provide training to teachers from 48 schools in 
eight locations. This program will also provide materials to schools which 
can be used immediately by the teachers after they receive the training. 
This program will affect approximately ten thousand students. 

In addition, five of our employees will receive training in Seattle and 
become trainers of a new in-house training cadre. The cadre will be used 
throughout the Bureau's education system to train other teachers and staff. 

Title II also requires the Bureau to publish a quarterly newsletter to 
report on Indian alcohol and drug abuse projects. This provision is 
unnecessary. The Bureau recently contracted with TCI fnc. to publish and 
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distribute a newsl etter cal i ed "Linkages for Indian Child Welfare Programs." 
We propose expanding this newsletter to include topics on juvenile alcoholism 
and drug abuse. The first issue published under the contract will be 
distributed in mid-October and the central article will discuss this very 
subject. We estimate that within existing resources, we could increase the 
number of pages of this publication by 25 percent (4 pages) as well as double 
the number of issues distributed. This approach would be much less costly 
than initiating a new publication and could be done immediately without 
additional appropriations. 

Title III requires the IHS to provide training for new community health 
representatives and aides. We defer to the IHS on this title. 

Title IV authorizes the Secretary of the Interior to promulgate 
guidelines authorizing law enforcement officers to place juveniles arrested 
for offenses related to the abuse of alcohol and drugs in facilities other 
than an emergency shelter or a community-based treatment facility. The only 
other appropriate facilities apparently would be detention facilities. As 
written, section 401(a) of this Title is unnecessary since the Secretary of 
the Interior already has authority to place juveniles in detention facilities. 

Title IV also requires the Secretary to establish temporary emergency 
shelters to house Indian juveniles apprehended for offenses relating to 
alcohol and drug abuse. We recognize the need for some kind of emergency 
shelter or facility to address the problem. However, we must assure that 
additional facilities, if any, are not duplicative of the existing networks 
of special care facilities and foster homes supported by the Indian Child 
Welfare Act grant program. Therefore, we feel that no new special funding 
authority is presently needed to establish special new emergency shelters. 
In using any facilities we would propose using state and tribal licensing 
requirements as we do under the Indian Child Welfare Act Program. We 
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strongly believe that a properly staffed program can be used as a vehicle for 
identifying the proper course of action for juveniles with drug and alcohol 
related problems. 

Title V requires the IH5 to provide comprehensive alcohol and drug abuse 
treatment services including detoxification, counseling services and 
follow-up care in IHS facilities. We defer to the IHS on this title. 

Title VI provides a number of definitions which we find acceptable. 

In summary, we applaud the Congress in attempting to address this very 
serious and complex problem and we would be pleased to work with the 
Committee. 

This concludes my prepared statement. I will be happy to answer 
questions the Committee may have. 
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Mr. Taylor [presiding]. Thank you for your statement, Madam 
Secretary. I would like to make a couple of comments on the state- 
ment, and then I think we have some prepared questions that we'll 
start through. 

I notice in your testimony that you state that new special fund- 
ing authority does not appear to be needed to establish new emer- 
gency shelters, and you refer to the Indian Child Welfare Act in 
that same paragraph. Is it the opinion of the Department that the 
Indian Child Welfare Act provides existing authority for establish- 
ing these temporary shelters? 

Ms. Elbert. We feel we already have authority to place children 
in facilities when they are arrested for alcohol and drug abuse. 

Mr. Taylor. But those would be existing facilities. 

Ms. Elbert. In existing facilities, yes. 

Mr. Taylor. Is it the opinion of tho Department that the Child 
Welfare Act provides existing statutory authority for construction 
of shelters as they may be deemed necessary? 

Ms. Elbert. For the construction of shelters, Tm not quite sure 
on that. I think if we took at look at xhe act we could probably give 
a broader interpretation to it than we already have, which would 
give us additional authorities in addition to what we have, but 
right now I don't believe we are interpreting the act to include the 
construction of detention facilities or emergency facilities just for 
alcohol and drug abuse. 

Mr. Taylor. In applauding the Congress in attempting to address 
this very serious and complex problem, you also indicate that you 
would hie pleased to work with the committee. I assume that that 
means in helping to revise or streamline this bill as it may appear 
necessary, but you do support the concept of some legislation to ad- 
dress this very, very difficult problem? 

Ms. Elbert. That's correct, Mr. Chairman. 

Mr. Taylor. How many BIA and tribal contract schools, includ- 
ing boarding schools, are currently operated by the Bureau? I am 
talking only about grades kindergarten through 12. 

Ms. Elbert. I would like for Nancy Garrett to assist me with 
education questions. 

Ms. Garrett. In answer to your question, the Bureau presently 
is funding 183 schools, elementary and secondary schools, which in- 
clude grades K through 12. Now the actual number of schools that 
have the full range of K through 12 is approximately a dozen 
schools, but I think that if you look at the total number of schools 
that we have — the elementary, the secondary, and then those that 
are a combination — the current total is 183, and that 133 does not 
include the 10 schools that just transferred to the Stat^j of Alaska. 

Mr. Taylor. How many such schools are still in operation in the 
State of Alaska? 

Ms. Garrett. As of June 30, 1985, the Bureau no longer funds 
any schools in the State of Alaska. 

Mr. Taylor. How many drug and alcohol programs are currently 
in place in these schools? 

Ms. Garrett. We have just completed a survey of the schools to 
assemble that kind of information. The latest report that we have 
reflects that approximately 130 of our schools presently have some 
kind of a formal program on alcohol, drug, or inhalant abuse. Of 
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the 50 schools who do not have formal programs, many of these 
schools participate at the local level with the Indian Health Serv- 
ice, particularly for counseling services for the children in those 
schools. 

Mr. Taylor. Could you describe the programs that are being 
made available, and is the curriculum? 

Ms. Garrett. No, the curriculum is not uniform through the 
schools. In fact, my answer to your question might be that the pro- 
grams in the schools are as varied as the number of schools them- 
selves. At the elementary level the programs focus on making the 
child feel good about themselves — the approach that You're good 
because you're you," the concept of self-esteem. Even at the second, 
third, fourth, fifth grade levels we start teaching the children how 
to say no to alcohol and drugs and inhalants. Programs at the mid 
and high school level focus more on or as much on the harm that 
alcohol, drugs, and inhalants have on the body. At that level we 
also start teaching the children how to look for signs of problems 
amongst their peer students. In many, in fact in all of our high 
schools we have the Fetal Alcohol S3nidrome Program. At the high 
school level, also, in the health and PE classes there is a require- 
ment for a session on alcohol and drug abuse. 

I would say that, in terms of further description of the programs, 
that the techniques used to get the message across are also as 
varied as the programs themselves. Some schools use tapes. Some 
schools use slides or films. Other schools, particularly at the lower 
grades, would bring in a puppet show. Other schools would have 
speakers from the Indian Health Service or from local health orga- 
nizations or colleges. Some of the schools, in addition to some or all 
of these, have handouts for the children so they can take them 
home and always have them available to them. 

I think another point that I would want to make here is that one 
of the things that is impressive to me is the coordination at the 
local level between the Indian Health Service and the Bureau of 
Indian Affairs and the tribes and the States and the local public 
school districts and the churches and other groups to help students 
become aware of the alcohol, drug abuse, and inhalant issues. 
While I would agree with the statement made at the beginning of 
this hearing that perhaps there is not as much coordination at the 
central office level as their might be, I am impressed with the kind 
of cooperation and coordination that does exist at the local level in 
many of our schools. 

Mr. Taylor. I noticed that there was a study done in 1982, titled 
''A Report on Alcohol and Drug Abuse in BIA Schools," apparently 
performed by the Division of Student Support Services, and the 
report was were quite critical of and recommended a need for edu- 
cation in the drug abuse and inhalant area. This was in 1982. How 
recently did the BIA begin these programs that you are referring 
to? 

Ms. Garrett. Some of the programs have been in existence for 
several years but, because of congressional interest, and indeed our 
own interest, over the last year and a half there has been a special 
emphasis on getting these programs in place in the schools. I would 
go on to add that some of our superintendents feel so strongly 
about the program that as a part of their evaluation of the schools 
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which they supervise, they require an Alcohol and Drug Abuse 
Program, and they evaluate the programs when they go out and do 
the general review of the school. Therefore, I would say that the 
particular emphasis has been over the last year, year and a half. 

Mr. Taylor. Did the results of those evaluations, by any chance, 
find their way into this survey you have just referred to? 

Ms. Garrett. I don't think there is any formal survey that I 
could point to. It has been more of an informal kind of survey, and 
we have not done a formal survey from, say, my office until recent- 
ly when we requested information from each of the schools about 
the programs which they are cohdUCtiiig. We have not attempted 
to evaluate those programs at, say, my level but, as I say, the su- 
perintendents as they go out and review the performance of the 
principal in the school have been looking at the effectiveness of 
those programs at the local level. 

Mr. Taylor. When was the information sought by the Bureau 
that results in this survey that you are referring to? 

Ms. Garrett. Within the last several months. I guess we sent the 
first request out about 3 months ago, so just in the last couple of 
months that we have sought to pull that information together at 
my level. 

Mr. Taylor. It was subsequent to the introduction of the legisla- 
tion on both the House and the Senate side? 

Ms. Garrett. I would say that certainly our interest in pulling 
that information together was a result of the interest of this com- 
mittee. 

Mr. Taylor. Does the survey, Ms. Garrett, describe the type of 
programs and the schools where these programs are being offered? 

Ms. Garrett. Yes, we do have that information, and we could 
certainly provide it to the committee if you would be interested in 
having it. 

Mr. Taylor. We would appreciate that 

Ms. Garrett. You bet. 

Mr. Taylor [continuing]. To make it a part of this record. 
Ms. Garrett. Yes, sir. 

[At the request of Mr. Taylor, the following additional informa- 
tion was submitted by Ms. Garrett for inclusion iri the record:] 

Cooperative schools, students, counted for both ISEP and impact aid- 
School Number 

Mandaree Day School, Mandaree, ND 58757 174 

Twin Buttes Day School, Halliday, ND 58636 46 

Little Wound School, I^le, SD 57752 283 

Loneman Day School, Oglala, SD 57764 61 

Indian Township School, Peter Dana Point, Princeton, ME 04668 89 

Beatrice Rafferty School, Perry, ME 04667 120 

Indian Island School, P.O. Box 566, Old Town, ME 04468 82 

White Shield School, Roseglen, ND 58775 106 

Turtle Mountain Elementary, and Middle School, Belcourt, ND 58316 847 

American Horse School, Allen, SD 57714 49 

Manderson Day School, Manderson, SD 57776 74 

Pine Ridge Schools, Pine Ridge, SD 57770 265 

Porcupine Dav School, P.O. Box 180, Porcupine, SD 57772 76 

Crazy Horse School, P.O. Box 296, Wanblee, SD 57577 215 

Fort Thompson Elementary School, Fort Thompson, SD 57339 144 

Lower Brule Day School, Lower Brule, SD 57548 209 

Tuba aty High School, P.O. Box 15E, Tuba City, AZ 86045 569 

Cheyenne-Eagle Butte, Eagle Butte, SD 57625 482 
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Mr. Taylor, Turning to the question of the staff conducting 
these programs, since the initiative seems to be springing from the 
local level and eking its way upward, what sort of training is of- 
fered to BIA personnel in terms of their capacity to instruct stu- 
dents or to know a problem student when they see one? 

Ms. Garrett. I think there are probably a couple of answers to 
that question. First I would say that on an annual basis our staff in 
the schools, including the dormitory personnel, are required to 
attend in-service training provided by the Indian Health Service, 
and I am not aware of any school that does not require the staff to 
participate in the training provided by the Indian Health Service. 

Second, for the counselors in our schools, as you know, those 
counselors must be certified by the State in which they are em- 
ployed by the school. On a recurring basis those counselors must 
get their certification renewed. Related to that is the need for them 
to go back and take some kind of additional course work, either at 
a university or through some other recognized organization. 

Third, I would say in recognition that we think our teachers 
need more awareness of the problems of alcohol, drug abuse, and 
inhalants, as we noted in our testimony we have received a grant 
from the Justice Department — $150,000 — which we -will use for 
teachers in approximately 50 schools to introduce them to new 
techniques for identifying students who have these problems, new 
ways of making students aware of the problems. We think that 
that effort will be quite useful in bringing our teachers up to date 
with some of the modem techniques and approaches. That training 
we expect to start some time in the latter part of October. By the 
way, that training will be conducted by an outside organization 
who have done quite a bit of this kind of thing in public schools 
around the country. 

Mr. Taylor. It seems to me that the Indian Health Service has 
done quite a bit of investigation into problems involving alcohol 
and Indian-related problems. I might raise a question — two ques- 
tions, I think: To what extent is the Bureau coordinating with the 
Indian Health Service on this training matter? It perhaps calls into 
question why it is necessary to go to an outside source. 

Ms. Garrett. I would say, to repeat something I said a moment 
ago, that at the local level there certainly is very close coordination 
with the Indian Health Service. As I indicated, we do require our 
school staff to participate in the in-service training provided by the 
Indian Health Service, so I say that at the local level there is that 
coordination. Again, I did state a few moments ago that there has 
not been the kind of coordination at this level that perhaps would 
be desirable. 

Mr. Taylor. The Bureau hasn't received the $150,000 yet. Is this 
going to go out on a request, an RFP, or have you already identi- 
fied the group that you 

Ms. Garrett. We have identified a firm that we would like to 
work with. We have not yet gone through the process of working 
with the contracting officer to award that kind of a contract. We 
are not committed at this point to going with a certain firm. We 
have talked to a firm about whether they might be available to do 
something like this for us, but we have not finalized our plans yet. 
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Mr. Taylor. Can you share with us the name of that firm and 
what expertise they have to offer in this area? 

Ms. Garrett. I think it would be inappropriate for me to do that 
until such time as the contracting people are comfortable that that 
firm would be a possible candidate and that we might be able to go 
sole source. 

Mr. Taylor. There seems to be, from what the committee has 
heard from outside sources, major problems with alcohol and drug 
abuse at BIA boarding schools. It seems like there is more of a 
problem in these boarding schools than in the other schools that 
the Bureau operates. Could you elaborate on that problem, and do 
you concur in that statement? 

Ms. Garrett. I certainly would not for a second question that 
there is a problem, primarily of alcohol and inhalants, I would say, 
more than the drug problem. I think it's probably fair to say that 
in our secondary programs, that perhaps up to 25 percent of the 
students would be classified as having a problem. 

Now as to whether or not I think there is more of a problem in 
the boarding schools than in the day schools, I am not sure that I 
would make that statement. We certainly are aware of the prob- 
lems in the boarding schools because we have those students 7 days 
a week, 24 hours a day, but we know from input from our people at 
the local level that students in the day schools have the problems. 
It's just that we are not as aware of the incidents because they 
occur at the home or certainly outside of the school situation, and 
normally the incidents that we hear about are after regular school 
hours. 

Therefore, I would be reluctant to say that the problem is worse 
in the boarding schools. I would simply say that because, as I 
stated, we have those students 24 hours a day, 7 days a week, we 
are more able to be familiar with the problems of the students in 
the boarding schools. 

Mr. Taylor. In light of the more intensive involvement of BIA 
personnel with students that are in a boarding school setting, 
would it be your anticipation to target the employees of boarding 
schools specifically for training at an early stage in this? 

Ms. Garrett. Oh, I think in fact if we are successful in getting 
the contractor to carry out the Teacher Training Program, our 
highest priority is to include the teachers and the dormitory staff 
and the counselors from particularly the off-reservation boarding 
schools first in that training. Yes, sir, I agree with you totally on 
that. 

Mr. Taylor. Turning to the question of juvenile detention cen- 
ters or temporary shelters, have you run any surveys on reserva- 
tions, on the adequacy of juvenile detention centers? 

Ms. Elbert. We don't have definite statistics on that but it's our 
policy that we separate the children from sight and sound of the 
adults in our detention facilities, in our jails and our detention fa- 
cilities. We don't have the exact number of 

Mr. Taylor. Are all of the Bureau-operated jail facilities capable 
of segregating juveniles from the adult population? 

Ms. Elbert. At this point there would be a few out there, I would 
say, that are not, but we make that a high priority, especially in 
the jobs bill effort that we have underway as well as in any in- 
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stances where we renovate, repair, or replace jails. We make cer- 
tain that we provide for the separation of sight and sound of the 
juveniles. 

Mr. Taylor. Madam Secretary, on an area that we have dis- 
cussed before involving contract jail facilities that are not actually 
owned by the Bureau of Indian Affairs, could you advise the com- 
mittee on the number of such facilities and whether or not those 
contract facilities have adequate provision for segregating juveniles 
from adult inmates? 

Ms. Elbert. That would be a requirement of the contract that we 
would have with the tribe because that's our policy. I do have some 
figures on that but I don't have them with me. I would be glad to 
get those for you 

Mr. Taylor. Fine. 

Ms. Elbert [continuing]. But it would be a requirement We do 
know that there are a number of facilities out there that don't 
meet the requirement. 

Mr. Taylor. If we could have that information as well as an 
identification of what the contract facilities are, that would be 
helpful—you know, which tribe or reservation has them. 

Ms. Elbert. We will provide that for you. 

Mr. Taylor. If a juvenile is arrested for an alcohol or drug-relat- 
ed offense, what happens to the child? Well, apparently if you have 
segregation facilities, I assume that they might be placed in the de- 
tention center. I think the question really relates to the number of 
reservations that have adequate temporary facilities, that might 
allow a child to be put in a facility that is something less than a 
detention center. 

Ms. Elbert. We try not to put them in the facility with the 
adults. 

Mr. Taylor. Have you run any surveys on the number of such 
facilities that are available? 

Ms. Elbert. We have some statistics that I do not have with me, 
and I am just not knowledgeable about them. 

Mr. Taylor. That could be provided for the record, also? 

Ms. Elbert. We can provide that for the record. 

Mr, Taylor. Thank you. I don't have any further questions. 

[At the request of Mr. Taylor, the following additional informa- 
tion was submitted for inclusion in the record by Ms. Elbert:] 
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Area 



No. of Facilities 
meeting Sight & 
Sound Criteria 



ABR Rosebud (b) 

ANA 0 

ALB 0 

BIL 0 

EAS 0 

MIN Menominee CT) 

NAV 0 

PHx Sacaton (B) 

Salt RiV2r (T) 

PGR FL. Hall (T) 

Warm Springs (T) 
Yakima (T) 

TOTAL: B (3 B) 

(5 T) 



(T) Tribal 
(b) Bureau 



SPECIAL DETENTION FACILITIES 



No. of Facilities 

for Drug and Alcohol 
related detainees 



Juvenile Detention Facilities 



Standing Rock (T) 
Q 
0 
Q 
Q 
0 

Crownpoint Ct) 
Chmle Ct) 
Tuba City CT) 



Ft. Hall CT) 
Warm Springs Ct) 
Yakima Ct) 



Sesseton CT) 

0 

Zuni Ct) 
Wolf Point CB) 
Q 

Menominee CT) 
Red Lake CT) 

Navajo, NM CT) 
Tohatchi Ct) 
Kaibito Ct) 

AK-Chln Ct) 
Papago Cb) 
Colorado River Ct) 

Warm Springa CT) 



CO 



7 Call T) 



12 C2 B) 
C12 T) 
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Mr. Taylor. Senator Murkowski. 

Senator Murkov^ki. Thank you very much, Pete. I have an 
opening statement that I would like to submit for the record and 
highlight. 

Of concern to me are the financial and human costs of alcohol 

aiid drug abuse, and recent scientific analysis seems to indicate 

that we have lost about $49 to $50 billion due to the cost of drug 

abuse in this country. When that relates to 5 percent of our total 

Federal budget, I think it begins to seep m. In our State of Alaska 

alone It IS estimated that drug trafficking is running over $100 mil- 

JXS,®" equate that to each resident of the State, that's 
over $200. 

The numbers, of course, can be translated into domestic violence, 
suicide, violent crime, and other abuses, but I don't think there is 
any question that in our area substance abuse is one of the most 
serious health problems in the State and particularly affects Alas- 
ka s Natives, American Indians, in the community today. 

I had an opportunity to chair a Senate hearing in my State last 
month, specifically to address the scope of drug trafficking m our 
area, and among the witnesses was the chief of police of a small 
village consisting of approximately 2,000 residents. These were 
Alaskan Native, Eskimo people. During the police chiefs 30-month 
tenure, his officers responded to over 48 calls where persons at- 
tempting to harm themselves actually succeeded in doing so, and 
virtually 99 percent of these cases were associated with drug abuse. 
Ihe impact of drugs m these small communities was devastating. 
His quote was: What do you tell a Native family that comes in 
from a village of 150 people to collect the remains of a son, a son 
Who fcdled himself while abusing a combination of drugs and 
alcohol.' These are some of the examples that were brought out at 
the hearing. 

Now before us in this hearing is the Indian juvenile alcohol and 
drug abuse bill, which will require coordination between the BIA 
and the Indian Health Service m identification and treatment of 
alcohol and drug abuse among Indian youth. Of particular impor- 
tance to me IS the legislation that provides that alcohol and drug 
abuse education be taught in the schools, and I guess it goes 
through grade 12, with the emphasis on the younger children. I 
think we would all agree that we must educate our young people 
before the exposure to alcohol reaches a point where they have 
become addicted to it. 

With the tremendous accessibility of drugs in our society today, 
and particularly among young people in Alaska, we have to reflect 
on the peer pressure which dictates that they want to be a part of 
the crowd and, as a consequence, they don't have the maturity to 
really address the decisions that they are making. When you re- 
tlect on the alternatives for those that do experiment with drugs, 
tar too often that initial experiment results in a change in their 
litestyle where they have to make certain concessions to maintain 
a supply of drugs, which breaks down their self-confidence, their 
educational goals, their friends, and on and on, and ultimately 
ruins their lives. The only alternative is a very difficult withdraw^ 
program and the point is, there is no easy way out. 



ERIC 37;^ 



33 



The thing that concerns me is how we can prepare these people 
at a crucial age before they can really have the maturity of judg- 
ment. I think one of the better ways to do it, m addition to educa- 
tion, is to reduce accessibility. I have been workmg along with a 
number of my colleagues in that vein. u * t - i a-'c 

The legislation isn't gomg to be a final solution but I thmk it s 
step in the right direction. I am going to be conductmg a tield hear- 
ing in Alaska before the Alaska Federation of Natives convention 
group in October, and I am going to hear more firsthand about the 
problems, but I guess what concerns me is a perception with regard 
to the attitude of the BIA in prioritizing this very, very difficult 
problem that faces young Americans and particularly young Indian 

Americans. ^ ^ ^ „ „ , 

[Senator Murkowski's opening statement follows:] 

Opening Statement of Senator Frank H. Murkowski, U.S. Senator From the 

State or Alaska 

The financial and human costs of alcohol and drug abuse are extremely high. Aji 
analysis done by the Research Triangle Institute in North Cardina *owed that na- 
tionally we lost $49.9 bUlion due to the costs of drug abuse. Thats 5% of the total 
F^erZ budget. In Alaska, it's estimated that drug traffickers sell over $100 million 
worth of drugs every year. That's $200 for every man, woman, and child living in 

*These^numbers can be translated into increased domestic violence, suicide, acci- 
dental death, infant disease, and violent crime Substance abuse is the most serious 
health problem in the American Indian and Alaskan Native community today The 
associated medical conditions resultant from substance abuse such as suicidal disor- 
ders pneumonia, and liver diseases occur much more often among the American 
Indian and Native population than the general U.S. population as a whole. ^ 

Last month I chaired a Senate hearing in Ar:chorage to examine the scoi^ ""d 
impact of drug trafficking in the State of Alaska. Among the witnesses wm the 
police chief of an Alaskan village with 2,000 residents consisting of many Alaskan 
Natives. The police chief told me that during his thirty month tenure as pol^ 
chief, his officers have responded to 48 calls where a person is attempting to harm 
himself or has actually succeeded in doing so. In a m^ority of these cases drug 
abuse has been involved. I'll share some of his other observations about the impact 
of narcotics on a small rural town: .n <• onn 

"What do you tell a Native family that comes in from a village of 200 to collect 
the remains of their son. A son who killed himself while using a combination of 

^"^fh^e «Sken'with wives at domestic violence calls, they have gone into great 
detail telling how their husband start;ed out just using a little maryuMa and then 
started using more and more and then started using all the families money to buy 

"^es^e are but a few examples of how the effects of drug and alcohol abuse in 
Alaskan villages can be devastating. , „ .„ j. i- 

The Indian JuvenUe Alcohol and Drug Abuse bill S>",'fl^'^.<=°°F'^'X"i^ 
tween the Bureau of Indian Affairs and the Indian Health Service in educat on, 
identification and treatment of alcohol and drug abuse by Indian youth. Of particu- 
lar importance to me is that this legislation provides that alcohol and drug abi^ 
tSucation be taught in schools from kindergarten through grade 12. This emphasis 
on young children is extremely important. , , , ,. . • i-„ „ 

We mtist educate young people before addiction and alcoholism ruin their lives 
Mv hearing in Anchorage pointed out vividly that young people often do not have 
the maturity to withst^d ttie pressures of being "part of the crowd " Angle « sev- 
enteen year old Alaskan who had a drug abuse proSlem, sPoke simp y but eloquent- 
ly about peer pressure. When asked why she first experimented witK drugs, Aiipe 
Miswered^^ecause I wanted to be in with the crowd. I thought I wm not good 
^uBhtor thTp^ple who made straight A's, and all that kind of stuff So I wanted 
Win *e othW^?rowd '' We as parents, educators, health care providers and leg- 
Watow have a responsibUity to our children to help them to say "no" to drugs and 
alcohol. 
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i.^"iJ^?!l,!S final solution to the problems of alcohol and drug abuse, but it 

!!i.^»fi^'^ direction. A combination of stroni interdictton, 

education, and prevention programs will bring positive results 
it u S field hearing in Alaska this Fall on this bill. I believe 

It 18 important to hear first hand from those most directly affected by this legisla- 
bufiffif problems it seeks to address and also on the specific proVisions of the 

niJ2°„Vfr'u''^Kf*'.^^*""^/l[°™ witnesses as we address the urgent health 

needs of Alaska Natives and American Indians. "cjulu 

Senator Murkonski. I would like to ask specifically just what 
pilot or model programs might be available to apply to the smaller 
isolated areas where, once drugs come in, they have an effect that 
perhaps we saw when dcohol was first introduced. Alcohol is some- 
thing that I think is a little different, not totally, but it's hard to 
reduce accessibility of alcohol, even for those communities that 
have decided to be dry," but the question of availabUity of drugs 
^ f ^ Pilo* programs in mind' 

Ms. Gabrett. Well, our emphasis has been— because of the 
nature of the problems in particularly the schools in the lower 48— 
has been alcohol and, as we discussed, the more modern problem of 
inhalants and sniffing glue and so forth, and so our models tend to 
De more for alcohol problems rather tfian drug problems. I would 
say that we do not have a model that we use in the schools right 
now tor drugs but there are several models that we use for alcohol 

However, I would quickly add that. Senator, we really do try to 
1^^? decision to the local school board and to the local school 
otticials to decide the kind of program that best works for their ge- 
ographic location, the kind of students they have, the kind of fami- 
lies represer.ced by those students. We have not, at my level, tried 
to impose a particular program on schools around the country. 

SenP^r Murkowski. I don't think it's a question of imposing, 
and 1 am really wondering if from the standpoint of addressing the 
prcolem it wouldn t be better to separate alcoholism and drugs. 

iMs. Garrett. Yes, sir. I agree. 

Senator Murkowski. Have you thought of that? 

Ms, Garrett. Yes, sir, I do, and I 

Senator Murkowski. Do you recommend that? 

Ms. Garrett. Yes, sir, I do. 

Senator Murkowski. Well, then, my question would be, do you 
intend to try and develop some drug education programs, model 
programs, for the bush? 

, Ms. Garrett. Yes, sir. I think that, particularly if this legislation 
IS passed, we simply must put greater emphasis on the drug aspect 
as we have been on the alcohol aspect. Yes, I do agree with that, 
and yes, we would expect to develop some opportunities for those 
kinds of programs. 
Senator Murkowski. You would do that through BIA? 

We would do it through BIA but we certainly 
would do it in cooperation with the Indian Health Service, private 
groups around the country, and others who have had some success 
in this area. 

Senator Murkowski. Do you have funding to initiate drug educa- 
tional programs? 

Ms. Garrett. We haven't set aside, other than the grant that I 
spoke to a moment ago that we received from the Justice Depart- 
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ment, we have not set aside a particular sum of money iust to do 
work in alcohol and drug abuse. The schools, through the alloca- 
tions which they receive every year, do decide what progrMis and 
how much they are going to spend, whether it is for alcohol and 
drug abuse or any other program. , -, x j- 

Senator Murkowski. I guess my frustration is my understanding 
that the Indian Health Service is spending about 1 to 1.5 percent ot 
their budget on the combined area of drug and alcohol abuse, 
which seems in relationship to the problem a very little percentage 
of the budgetary funds. I am just wondering your opmion ot the 
prioritization of their funding when it would seem that the cost to 
society for care of those that are afflicted is so high that more 
should be spent in the prevention area, the education area. 

Do you feel 1 percent of their total budget, do you feel that is 
adeouate 

Ms. Garrett. Mr. Chairman, I really am not familiar enough 
with the Indian Health Service Programs to comment on that, but 
I would want to restate something I said before you came in the 
room, and that is that at the local level we have very, very good 
cooperation from the Indian Health Service in providing services^to 
our students. As I indicated, they provide in-service traming for 
our teachers. They provide counseling service for the students. 
They actually help the students overcome a problem once it is iden- 
tified, so I don't know whether the 1 percent is good or bad / cer- 
tainly would want this committee to understand that we ttimk that 
the kind of cooperation we get from the Indian Health Service at 
the local level is quite appropriate. . ^ t 

Senator Murkowski. Well, you have very little famiiianty, l 
gather, with drug abuse in the small bush areas. 

Ms, Garrett. That's right, sir. ^ ^ ^ 

Senator Murkowski. I would like to see BIA address the concern 
that I have and indicate what kind of a program you would mtend 
to proceed with, and I would like to know wnat land of a tmae 
schedule you would attempt to come up with, to mdicate in what 
timeframe you might be able to develop something. 

Ms. Garrett. I just don't have a good answer for you on that 
question, Senator. You know, again, we will simply have to work 
with the Indian Health Service at this level. As you know, we do 
not receive specific funding for drug abuse through the Bureau ot 
Indian Affairs, and we will have to rely on the Indian Health Serv- 
ice for assistance in that whole area. 

Senator Murkowski. OK. Well, the record will be open on this 
hearing for what— 10 days?— and we will supply you with some fig- 
ures relative to our oversight on the extent of the problem affect- 
ing the Native communities and the heavy Native populations 
within our State. ^ ^ _, 

Ms Garrett. I would remind you. Senator, and Im sure you 
probably know that as of June 30 the Burf^au no longer funds or 
participates in the education program in the State of Alaska. 

Senator Murkowski. I understand that, but the BIA stUl has a 
tremendous role in serving the Native people of Alaska 

Ms, Garrett. Yes, sir. Absolutely. ^ x 

Senator Murkowski [continuing]. And I thmk the opportonityto 
do this through your established infrastructure is available. Ihe 
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BIA personnel are there. The extent of their training capability 
from the standpoint of this type— you can transfer it from educa- 
tional type program to an informational type program, which I 
thmk would fit mto the scope of services of the BIA, so I would ap- 
preciate your recommendations on what the— I am not suggesting 
we start or expand the BIA capability, but utilize what we have in 
the funnel for educational services, addressing the area of drug 
abuse. I appreciate your, I guess, concern that we ought to split the 
two issues because they have a devastating effect but they have a 
different approach, and there are different motivations behind 
drugs as opposed to alcohol. 

I thank Pete for giving me an opportunity to address the wit- 
nesses. I have no further questions. 

Mr. Taylor. Senator Gorton, do you have any questions? 

Senator Gorton. Thank you very much. 

I have had an opportunity at least to read the staff briefing and 
the testimony of the people who are here, in dealing with a very 
dmicult problem. At this point I don't have any questions. It is a 
challenge that this committee should direct a good deal of atten- 
tion to, and it is gomg to do so, m order to come up with the best 
possible kmds of programs we can to deal with both alcohol and 
drug abuse. It is clear from both the comments of Senator Murkow- 
ski and some of the material that we have here, that we do not 
have a full grasp of the extent and nature of the problems and 
their relationship to one another; so this hearing and those to 
follow it I m sure will help us gain that understanding. 

I appreciate the testimony of these first witnesses and the others. 
I want to welcome Joanne Kauffman here from Seattle, who has 
provided me and my office constantly with the very best informa- 
tion on all facets of the Indian Health Program. It's nice to see 
you, Joanne. 

Mr. Taylor. Thank you. Senator. 

Madam Secretary and Mrs. Garrett, we thank you very much for 
your testimony. We probably will be submitting some additional 
questions. 

Ms, Elbert. Thank you, Mr. Chairman, 

Mr. Taylor. Our next panel of witnesses is from the Indian 
Health Service: Dr. Robert Kreuzburg, Acting Director, Indian 
Health Service, accompanied by Dr. Craig Vanderwagen, Acting 
Director, Division of Clinical and Environmental Services, and Mr 
Russell Mason, Chief of the Alcoholism Program Branch, 

STATEMENT OF DR. ROBERT KREUZBURG, ACTING DIRECTOR, 
INDIAN HEALTH SERVICE, DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, ACCOMPANIED BY DR. CRAIG VANDERWA- 
GEN, ACTING DIRECTOR, DIVISION OF CLINICAL AND ENVI- 
RONMENTAL SERVICES; AND RUSSELL MASON, CHIEF, ALCO- 
HOLISM PROGRAM BRANCH 

Dr, Kreuzburg, Mr, Chairman and members of the committee, I 
am prepared to summarize our opening statement, if permissible, 
rather than reading it verbatim, if that 

Mr, Taylor, That would be very satisfactory. Your full statement 
will be made a part of the record as if it had been read in full. 
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Dr. Kreuzburg. Thank you. The Department of Health and 
Human Services and the Indian Health Service share the concerns 
of the committee and the Indian conmiunities regarding the serious 
problems of alcohol and drug abuse among American Indian and 
Alaskan Native youth. We feel the abuse of alcohol and drugs is 
the most serious health and social problem faced by Indian people. 
There seems to be evidence indicating that this abuse is directly af- 
fecting a younger and younger population, with grammar school 
age children beginning the use of alcohol and abuse of such sub- 
stances as Lysol, glue, paint, and type correction fluid. 

While we share the goal of decreasing alcoholism and substance 
abuse among American Indians and Alaskan Natives, we do not 
support the proposed bill as a means to achieve that goal. Before 
dealing with the bill specifically, I would like to summarize and 
give aTbackground of those things that we are doing in relation to 
alcohol and drug abuse or, as we would like to think about it, sub- 
stance abuse. 

Back in 1976 theid were 160 programs administered by the Na- 
tional Institutes on Alcohol Abuse and Alcoholism. These were sub- 
sequently transferred to the Indian Health Service and, as of 1985, 
we have over 219 alcoholism programs supported by the IHS ef- 
forts. These programs are through contracts between the IHS and 
a wide assortment of Indian tribes, tribal groups, bands, and asso- 
ciations that provide alcohol abuse and substance abuse prevention 
and treatment services. . 

Until recent years we have emphasized treatment services be- 
cause we felt it was the intent of not only the Congress but the 
communities involved. Subsequent to that, about 2 years ago we 
began to expand and increase our emphasis on the prevention and 
promotion activities in these programs and, as a result of an eval- 
uation of these programs, we have found that there is an increas- 
ing number of programs offering prevention efforts in alcohol 
abuse and substance abuse. 

For example, most Indian alcoholism programs provide presenta- 
tions on alcoholism to youth groups in communities and reserva- 
tions. Program staff work with Indian leaders to provide promotion 
campaigns against excessive use of alcohol. They assist school and 
county government officials in identifying materials and resources 
that might change community values which reinforce alcoholism 
aiid alcoholic behavior, and it is our opinion that the community 
has to be involved with this issue if we are indeed going to see ef- 
fective efforts carried out. In addition to these contracted pro- 
grams, the Indian Health Service provides alcoholism and drug 
abuse services through the other funding mechanisms within the 
Indian Health Service, through our own IHS facilities and clinics. 

There are a large number of school-based programs operated in 
several parts of the country. These are not operated by the Indian 
Health Service, however. They would be operated by those school 
systems either in the private community through the sister agency, 
the BIA, or other mechanisms. We work very closely with them, as 
do the contracted programs for alcoholism. These programs pro- 
mote students becoming actively involved in learning effective deci- 
sionmaking skills, establishing a positive self-image, and activities 
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which help students develop life coping skills, which we feel per- 
haps IS the best answer to preventing alcohol and substance abuse. 

Prevention activities are integrated into many Federal and State 
systems, we have heard from the BIA testimony, in an effort to de- 
crease the number of teenagers who get involved with alcohol or 
drugs. Again I emphasize that the present feelmg by most re- 
searchers IS that we cannot separate any longer alcohol from other 
drugs; that these thmgs are mdeed all the same. The principles m- 
yolved, the mvolvement of the people, et cetera, and why, et cetera, 
IS the same, so we must consider them as the same. 

Some primary prevention services that we are familiar with use 
role models very effective. As the Bureau of Indian Affairs testimo- 
ny said, there are uses of puppets. Charades and plays culturally 
designed for alcohol and drug education have proven to be very ef- 
fective. These are m place and have been in place for several years. 
Ihere are other programs that we have— the parent/youth groups, 
teenage pregnancy counseling groups, crisis intervention, and par- 
entmg skills education. Hopefully we will address the prevention 
aspect of preventmg young people from getting addicated to these 
substances. 

It should be noted that the m^ority of these programs have pri- 
marily targeted alcohol abuse until several years ago. We inter- 
preted congressional intent to be very clear in specifying this pro- 
pammatic emphasis. Notwithstanding, alcohol abuse is part, as I 
have said, of the continuum of substance abuse, and many alcohol 
program activities have efficacy in dealmg with all forms of sub- 
stance abuse, and this efficacy is growing. 

In regard to the specific reason why the Department does not 
support this proposed bUl, we feel that we certainly support the 
mtent ot this bill. I think it was dramatically stated by BIA that 
as a result of the efforts that this committee has already taken, our 
programs are looking at how they are delivering services to address 
the substance abuse portion of our program, so the committee's 
functions have already benefitted Indian people and our own pro- 
grams. 

The problems are such that the sort of interagency cooperation 
called for m the proposal is essential if meanin^ul success is to be 
achieved. In fact, we are already effecting this cooperation again at 
the local level, as emphasized by the Bureau, and perhaps with the 
central units needmg further emphasis on the coordination effort. 
Having been at the local level over the years, mdeed that is a very 
true statement, that the local level— school systems, tribes, and 
BIA— work much more effectively than as you move up towards 
the central level. 

^ There are policies m place for potential contractors for alcohol- 
ism pro-ams that require them to obtain memoranda of agree- 
ment and commitments from all applicable resource agencies m all 
local Indian communities, so in order to have a contract these must 
be in place. How effective they are could be questioned, I assume, 
and we haven t the evidence to prove to you today that they all are 
working effectively. This policy, however, should effect considerable 
coordination between the IHS, through the contracting program, 
and other interested parties and organizations. Therefore, we be- 
lieve that the legislation would not be needed to ensure that kind 
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of effort; that we already have the capability of doing that and the 
committee has already given us clear vision that they are mterest- 
ed in seeing that that happens. 

In addition, the Department feels that the law contams redun- 
dant authority, in that we already have the authority through our 
Snvder Act, to accomplish the activities withm this bill that apply 
to the Indian Health Service. It calls for activities at a national 
level which can more effectively and economically be done at the 
local level. It would dissipate available resources by directing them 
into producing national reports and studies and away from services 
which, in order to fulfill the requirements of some parts of the bUl, 
it would take management people to accomplish that at a head- 
quarters level, which then with scarce resources would take away 
those resources from the local delivery level. Then there are some 
unrealistic schedules for the reports in the bill that we reviewed. , 

We are already prepared, and the Secretary has mitiated a letter 
to several Congressmen, that we would enter into a general agree- 
ment with the Secretary of the Interior to carry out the mtent ot 

**There are some other difficulties in the bill. One is in title III. 
Under "Family and Social Services" it mandates certam training 
activities, including a minimum of 2 weeks' training for new com- 
munity health representatives and health aides on the problems ot 
alcohol and drug abuse. The President's budget for fiscal year 1986 
does not provide for continued funding of the CHR Program. In ad- 
dition, section 301(b) requires the Secretary to provide certain 
training upon request to a long list of eligibles, but does not make 
this dependent upon the appropriation of additional funds. The bec- 
retary could, therefore, be put in the position of appearing to 
refuse to provide mandated training or of having to use funds that 
were meant for other purposes. . x • • \t • 

There are a number of problems and inconsistencies in title V in 
regards to the funding issue. The requirement in section 501(a) that 
the President must include a funding request in subsequent budget 
submissions is inappropriate, in that it impinges upon the Presi- 
dent's authority and responsibilities to determine what funding he 
believes should be recommended to Congress. Section 501 turther 
complicates the situation by requiring the Secretary to report on 
programs established under section 501(a) without any assurance 
that the Congress wUl have appropriated implementing funds, even 
if the President were to recommend that funding. 

The remainder of the written report covers some of the other 
technical questions we had about the bill and other activities that 

we are involved in. , , ^ . x, x i*u u 

For these and other reasons, we would state that although we 
are in harmony with the Congress' efforts to affect the alcohol and 
drug abuse problem in the Indian community and support these et- 
forte we oppose enactment of S. 1298. This concludes my state- 
ment, and we will be happy to answer any questions you may have. 
[Dr. Kreuzburg's prepared statement follows:] 
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Mr. Chairman and Members of the Committee: 

I am Dr. Robert Kreuzburg. Acting Director of the Indian health Service 
(IMS). With me is Dr. Craig Vanderwagen, Acting Director, Division of 
Clinical and Environmental Services, and Mr. Russell (Bud) Mason, Chief, 
Alcoholism Program branch. I am very pleased to be here today to oiscuss with 
you and your Committee S.1298, a bill "to coordinate and expand services for 
the prevention, identification, and treatment of alcohol and drug abuse among 
Indian youth". 

The Department of Health and Human Services (HHS) and the IHS certainly share 
the concern of the Committee and Indian communities regarding the serious 
problem of alcohol and drug abuse among American Indian/Alaska Native youth. 
The abuse of alcohol and drugs is the most serious health and social problem 
faced by Indian people. Alcohol abuse is frequently cited as a direct 
contributing factor in at least four of the top ten causes of death among 
Indian people, i.e., accidents, liver diseases, homicide, and suicide. 

Empirical evidence indicates that this abuse is directly affecting a younger 
and younger population with grammar school aged children beginning the use of 
alcohol and abuse of such substances as Lysol, glue, paint and type correction 
fluid. 

While we share the goal of decreasing alcoholism among American Indians/Alaska 
■ Natives, we do not support the proposed bill as a means to achieve that goal. 
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Before turning to a discussion of S.1298. I .yould like to present a brief 
background of alcohol and substance abuse programs among the Indian and Alaska 
Native people and what the IHS Is currently doing In this area. 

By 1976. the National Institute on Alcohol Abuse and Alcoholism (NIAAA) was 
supporting over 160 American Indian and Alaska Natives administered and 
operated alcoholism treatment p^ogra^s at an annual level in excess of J16 
-nillion. The NIAAA support of connunit, treatment grants was limited by law 
and Institute policies to an initial three year project demonstration perioo 
and one three year renewal. Subsequently, support for the programs was to be 
the responsibility of state and local funaing sources. However, it was the 
determination of the Congress. HhS. ano the Indian people through their 
respective tribal governments that the Indian alcoholism programs would not 
survive without continued Federal support. Consequently, the Congress 
directed the phased transfer of "mature" programs (i.e.. programs which had 
received six years of Institute support) from the NIAAA to the IHS for 
continued long term support and provided the necessary authority for this 
transfer in the Indian Health Care Improvement Act. P.L. 94-437. Funding to 
support Indian alcoholism programs has been a part of the IHS appropriation 
base since FY 1978. 



In FV 1965. 219 alcoholism programs were supported by the IhS at an annual 
cost of $24,607 million. The 219 programs are funded by contracts between the 
IHS ana a wioe assortment of Inaian tribes, tribal groups, bands and 



ERIC 



47 



43 



associations that provide alcohol abuse preventlon/trealment services. The 
IHS encourages alcoholism prevention and promotion activities with programs 
under contract with the IHS. The services provided by the contractors vary 
from program to program. The Indian alcoholism programs offer an array of 
treatment and prevention services through one or more of the following 
components: detoxification, primary residential treatment, halfway houses, 
outpatient care, school-based prevention, community-based prevention, drop-In 
centers, outreach, and aftercare. 

The alcoholism programs conduct prevention activities. Most Indian alcoholism 
programs provide presentations on alcoholism to youth groups In communities 
and reservations. The program staffs also work with the Indian leaders to 
provide proniotlon campaigns against excessive use of alcohol. They assist 
school and county government officials In Identifying materials and resources 
that might change community values which reinforce alcoholism and alcoholic 
behavior. 

In addition to programs contracted out to tribes and Indian associations, 
alcohol abuse prevention/treatment services are rendered through 48 IhS 
hospitals and over 200 clinics. 

School based programs are also operating in several parts of the country. 
They promote students becoming actively involved In learning effective 
decision making skills, establishing a positive self-image and" activities 
which help students develop life coping skills. These activities also 
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emphasize c»mpus-w1de alcohol and drug abuse Intervention programs. Another 
exOTpJe Is a vocational technical training center, which includes adult 
students, that Is coordinated with a women's halfway house. Prevention 
activities are Integrated into many Federal and State school systems m an 
effort to decrease the number of teenagers who get Involved with alcohol o^ 



drugs. 



Examples of pr1ma-y prevention services being provided 1n outpatient treatment 
centers Include: health education, motivational counseling, self-awareness, 
values clarification, traditional counseling by elders, decision making, 
developing coping skills, youth leadership, and life enhancing skills. 

Several of these programs use role models very effectively. The use of 
puppets. Charades and plays culturally designed for alcohol and drug education 
have proven to be very effective. There are a number of programs that have 
parent-youth groups, teenage pregnancy counseling, crisis Intervention, and 
parenting skills education. 

It sl,ould be noted that the majority of these programs have primarily targeted 
alcohol abuse. Congressional Intent has been very clear 1n specifying this 
programmatic emphasis. Notwithstanding, alcohol abuse Is part of the 
continuum of substance abuse and many current "alcohol program" activities 
have efficacy in dealing with all forms of substance abuse. Many of the local 
programs capitalize on this fact to provide broadly based substance abuse 
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services. High risk youth can be characterized In several ways. They tend to 
have Inadequate knowledge of available conmunlty alternative activities, 
poorly developed or Inadequate life coping skills; they demonstrate little or 
no Interest In available organized activities such as scouting, theater, dance 
groups, band or other after school groups. In response to these aef Iclencles, 
special programs provlae enrichment activities, work with parents, and 
developed recreational activities. 

The Department supports the Intent of S.1298 which outlines a program aimed at 
arresting alcohol and drug abuse among Indian youth. Juvenile alcohol and 
drug abuse has reached epidemic proportions In many Indian communities. The 
problems are such that the sort of Interagency cooperation called for in the 
proposal Is essential if meaningful success Is to be achieved. In fact, we 
are already effecting this cooperation. There are working agreements between 
the Bureau of Indian Affairs (BIA) agency offices and IHS Service Units and 
between the IHS Service Units and local tribes in many locations. Also, since 
1S72 when 50 Office of Economic Opportunity funded Indian alcoholism programs 
were transferred to the NIAAA and an Indian Desk for Support and Liaison was 
established, a major funding policy was implemented which required all 
applicants to obtain memorandums of agreement and commitments from all 
applicable resource agencies in .all local Indian communities. The requirement 
for these agreements has been continued following transfer of the alcoholism 
programs from the MAAA to the IhS. They are an Integral part of the 
management of local alcoholism programs and they effect considerable 
coordination between IHS and other interested parties and organizations. We 
believe, therefore, that new legislation is not needed to ensure such efforts. 
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In addition, we believe that SJ296 contains redundant authority, calls for 
activities at a national level which can more effectively and economically be 
done at the local level, would dissipate available resources by directing them 
Into producing national -eports and studies and away from services, and has 
unrealistic schedules for these reports. 

The agreement between the Secretaries of the Interior and Health and Human 
Services called for In section 101 demonstrates the above points. The 
agreement covers a very wide scope and Is to be developed In consultation with 
the Indian community, submitted to the Congress and published In the Federal 
Milter all within the short span of 180 days from enactment. The agreement 
Is to Include pennission for local IHS and BIA officials to enter into 
agreements with tribes to coordinate alcohol and drug abuse services ana 
resources. This authority already exists for tribes under the Inaian 
Self-Determlnation Act, use of which would have the additional benefit of 
providing the tribe with those funds that IHS has been spending on the 
effort. Coordination and identification of available resources are two 
efforts we believe are most beneficially and economically performed at the 
local level. 



However, we have no objection to entering into a general agreement with the 
Secretary of the Interior. We agree with the thrust of section 101(a)(3) that 
BIA and the IHS should better define which agency is responsible for what 
services In order that the client not be bounced from agency to agency, but we 
do not believe legislation is required. We believe this can best be 
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accomplished it the local level taking into account both the nature and 
severity of the problem and the total resource available from all sources. 

We defer to the BIA on Title II - Education. 

Title III - Family and Social Services, mandates certain training activities 
including a minimum of two weeks training for new Community Health 
Representatives (CHR) and health aids on the problems of alcohol and drug 
abuse. The President's budget for fiscal year 1986 does not provide for 
continued funding of the CHR programs. In addition, section 301(b) requires 
the Secretary to provide certain training, upon request, to a long list of 
eligibles but does not make this dependent upon the appropriation of 
additional funds. The Secretary could, therefore, be put in the position of 
appearing to refuse to provide mandated training or of having to use funds 
that were meant for other purposes. 

We defer to the BIA on Title IV - Law Enforcement. However, we are not clea»^ 
what is meant by the "concurrence" of the Secretary of Health and Human 
Services in the establishment of temporary emergency shelters nor what 
"temporary" means. 

There are a number of problems and inconsistencies in Title V - Ouvenile 
Alcohol and Drug Abuse Treatment and Rehabilitation. The requirement in 
section 501(a) that the President must include a funding request in subsequent 
budget submissions is inappropriate in that it impinges upon the President's 
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authority and responsibilities to aetemine what funding he believes should be 
recommended to the Congress. Section 501(c) further complicates the situation 
by requiring the Secretary to report on progra,.s established under section 
5ta(a) without any assurance that the Congress will have appropriated 
implementing funds, even if the President were to recoomend funding. 
Programmatically. section 501 sets up a program that relies only on IHS and 
P.L. 93-638 contractor facilities. This is at variance with other provisions 
of S.1298. e.g.. section 502. and the current practice of identifying and 
relying on all available resources. 

Section 503 is based on the premise of the Secretary of health and Human 
Services having the sole responsibility for residential alcohol and drug abuse 
treatment centers for Indian juveniles. Ue believe this could go beyond the 
health related authority and responsibilities that were transferred to the 
Public Health Service in 1954 and could remove or cloud the responsibility of 
the Secretary of the Interior for the social service aspects of the overall ' 
program. 

We are in harmony with the Congress' effort to affect the alcohol and drug 
abuse problem in the Indian community but we oppose enactment of S.1298. 

•That concludes my statement. I will be happy to answer any questions you may 
have. 
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Senator MuRKOWSKi. Thank you, Dr. Kreuzburg. , , 
You indicate that there is an ongoing exchange of technolos' or 
ir.formation and effort between IHS and BIA at a local level. It ap- 
pears that this has not been existent at the central level. 

One of the items that this bill does is go beyond just IHS and 
BIA though, and provide for training of personnel in public school 
systems where the Indian or Native enrollment exceeds 20 percent 
of the student population. Is IHS involved in any such activities 
with public schools at this time, such as in Oklahoma and Alaska.' 

Dr Kreuzburg. I don't believe we would be in direct activity in 
providing the training to them per se, although they certainly are 
welcome to come to any training that we might put on. We also are 
involved in attending training put on by the public schools on a 
reservation, and we work as the health arm of that public school 
on the reservation, so there is contact but it is not the formal, au- 
thoritative approach that this bill would permit, n Al 1 

Senator Murkowski. I don't think that the question of Alaska 
was necessarily answered, where we don't have reservations. What 
are you doing there? -n 

Dr Kreuzburg. It is my assumption that in the Alaskan village 
that "has a public school, we would be working with that school as 
their health arm and thus indirectly be involved with training ot 
their staff. I don't know that IHS as a Federal agency would want 
to assume authority over a State-run school system. 

Senator Murkowski. If I may interject here with a few ques- 
tions Pete, the trust responsibility to the Native peoples is a con- 
tinuing function of the BIA/IHS. Correct? 
Dr. Kreuzburg. Yes, sir. ^ i. • *u 

Senator Murkowski. Regardless of the role of the btate in the 
educational process, which is a role that is available in my particu- 
lar State to all Alaskans, Native and non-Native alike, I think tor 
the sake of this discussion we can make that assumption that ev- 
erybody is created with the same educational opportunities, intor- 
mational opportunities, whatever the State system may provide. 1 
am concerned specifically, though, about the trust obligation ex- 
tending specifically for the benefit of the young Natives within 
Alaska, more particularly in the isolated bush areas. 

My question is, do you have a program relative to infonnation, 
or you can call it education or whatever you want, specifically de- 
signed to address the questions of alcohol and drug abuse? My 
second question is, do you feel that the two should be taken as a 
simultaneous information effort or they should be separated, and 
more specifically details about the role of IHS in carrying out the 
dissemination of this information. . ^, ^ t * 

Dr Kreuzburg. The answer to the first question is that I cannot 
tell you that we have a specific health education program in a spe- 
cific village in the school system. However, we have had over the 
years within our own health system a health education dissemina- 
tion process on alcoholism and drug abuse, so that I would say that 
the answer is, we do not have a formal education system tor those 
two alcohol and drug abuse, in the school system in a village. 

Senator Murkowski. How about in the community? If it is not in 
the school system, is it available through your offices? 
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Dr. Kreuzburg. We have promoted training and education on al- 
cohol and drug abuse in most of our communities through that out- 
reach effort of the Indian Health Service— through community 
health nurses, community health representatives, our own physi- 
cians. ^ 

Senator Murkowski. Are they trained? What happens when you 
identify drug abuse in a bush community? 

Dr. Kreuzburg. What would happen if we discovered a voune 
person with drug abuse? 

Senator Murkowski. Is there a referral situation, a setup, proce- 
dure, IS there a trained 

Dr. Kreuzburg. There should be in place a referral system out 
in the small village where we have a community health aide who 
does receive basic training in caring for the people of that commu- 
nity. That community health aide, then, suspecting drug abuse or 
alcoholism, would indeed have the referral mechanism to transfer 
that patient, if necessary, or obtain information from a referral 
source of greater expertise, which would be probably in the hospi- 
tal at the larger community. From that referral system, then, they 
can on into Anchorage, for example, and receive whatever treat- 
ment they would need that can't be provided through the system 
so we do have a referral system. ' 

TTie other question you asked, though, is also involved m this, 
that IS, drug abuse itself. We said m our opening statement that 
the major effort has been towards alcohol abuse. The reason for 
that was quite clear to us, that we felt that was the intent of the 
Congress and the Indian communities at that time. Now it's quite 
^L^^^j^, recent conference at the NIH, you really 

shouldnt be separating alcoholism and drug abu'se as a health 
issue. 

If you're talking about control and preventing the appearance of 
drugs into a community, as compared to the appearance of alcohol, 
thats a law enforcement issue* that I'm not too familiar with. The 
evidence in health seems to indicate that we should deal with this 
^ ? unified thmg because normally, in most cases you will find 
that they arent abusing just one. They are abusing alcohol and 
drugs, and so to try to separate them from a treatment or preven- 
tion perspective probably would not be the most effective way to 
go. 

Senator Murkowski. I would like some information specifically 
provided m detail what programs you have that are current, that 
f.^® implemented, that are ongoing, to address both issues collec- 
tively if you wish. You know, we have a population of about 60,000, 
a little oyer 60,000 Alaskan Natives and, between the BIA and the 
Indian Health Service, personnel of about 2,600. That constitutes 
about 4.5 to 5 percent of the total Native population in the State, 
so the human resource to disseminate services is there, but when I 
am told you that you are earmarking less than 1 percent of your 
budget m this area, I find that inadequate. 

That would be my next question: Do you feel that your expendi- 
tures and programs in this area are reasonable in relationship to 
your overall budget priorities? 

Dr. Kreuzburg. The total budget, just for our alcoholism pro- 
grams alone, is $24 million, which is greater than 1 percent of our 
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total budget. If you include those activities in the other line item 
budget categories, I think it does go higher than 1 percent of our 

*^^oulf ^say that there probably never will be enough available 
resources to cover the unmet need in any health system through- 
out the country. „ ^ ^_ 

Senator Murkowski. Well, I don't know how you allocate those 
funds, but in our State Fm told that it amounts to 1 percent of 
your total budget, which is $120 million. 

Dr. Kreuzburg. For Alaska? 

Senator Murkowski. That's correct. 

Dr. Kreuzburg. Oh, I'm sorry. I misunderstood you. They get 
$1,542,000 in alcoholism program money only. ^ 

Senator Murkowski. Well, they don't get anythmg m drug 
abuse so I assume it includes both alcohol and drug abuse. That s 1 
percent of the budget in Alaska, and that's the biggest problem- 
it's not only Alaska's biggest non-Native abuse problem, it s Alas- 
kans biggest Native abuse problem, and it seems to me the alloca- 
tion of funding is totally disproportionate to the priority. I've got to 
assume that the same thing is true among Natives outside Alaska. 

Do we need less people in the IHS and BIA and more effort m 
eliminating or educating on the program— eliminating accessibility 
or educating on it? Then we're not even talking about the carrying 
costs of those who are addicted or become a burden to society and 
Government. I just wonder, do you feel there is a crisis in this area 
among America's Native community, on drugs and alcoholism? 

Dr. Kreuzburg. Yes. I think we have been on record that this is 
the most serious problem. In order to address the distribution per- 
centage-wise of resources that we have, we would have to redistrib- 
ute the existing resources we have, essentially looking at the epide- 
miology and making hard choices as to what services we will take 
the funds from to redirect towards the effort to address this serious 

problem. , i.i i. ^ 

Senator Murkowski. Well, if it's your primary problem, what 

was your No. 1 problem before this was your primary problem? 
Dr. Kreuzburg. Probably infant mortality. 

Senator Murkowski. Well, maybe you should move funding from 
infant mortality over to drug and alcohol abuse. I don t know but it 
would seem to me that if this is your priority now and is your proD- 
lem, it should have a greater commitment of your funding. 

Dr. Kreuzburg. I would say we are in the process of exploring 
just what you are raising and looking at those priorities and 
seeing, within the available resources we have, how we can better 
reach the objectives of decreasing alcoholism and drug abuse. 

Senator Murkowski. You know, we have situations where 
Native arts and crafts producers are selling valuable ivory for a 
half ounce of marijuana because they have become addicted, and if 
it isn't marijuana it's whatever is available— cocaine, heroin, it 
doesn't make any difference. We have seen instances in villages of 
1,100, 1,200 people where drugs come in, they are distributed,_and 
the reaction is absolute chaos. It's an unbelievable situation. Chil- 
dren suffer. , ^ J X • 

There is an element that has to combat that, and that is the 
question of adequate enforcement to cut down accessibility, but by 
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the same token there has to be, I think, a much greater effort on 
the awareness appHcation, We had Attorney General Edwin Meese 
testify at a Foreign Relations hearing on international drug traf- 
ficking which I chaired last week, and the question of the Federal 
CfOvemment expending funds on education at that critical area of 
younger people who become exposed to drugs and make significant 
decisions. That is the key point 

I am sensitive to a perception, based on my own observations 
within my own State and information from various Native ac- 
quamtances and leaders, that this exposure in Alaska's communi- 
ties, particularly the smaller areas, is not being adequately ad- 
dressed by the Federal agencies responsible for the trust obligation, 
and that obviously rests with the Indian Health Service and cer- 
tainly to a degree, through oversight, the Bureau of Indian Affairs. 

As a consequence of this hearing, I would like to know what your 
intentions are to reprioritize those areas that you feel have consti- 
tuted perhaps a change in priorities, as you suggested, whether you 
move from the area of infant mortality and move into this current 
crisis, which you have indicated is a crisis. I would also like to have 
tor the record a submission of just the details of what your pro- 
grams are because, while I may sound regional in my question, I 
think the application is uniform to America's Native community 

Dr Kreuzburg. We will be most happy to provide that for the 
record. 

[In response to Senator Murkowski's request for additional infor- 
mation. Dr. Kruezburg furnished the following response:] 

Response Received From Dr. Kruezburg 

INDIAN health SERVICE ALCOHOLISM PROGRAMS IN ALASKA 

Currently in Alaska, the IHS has 13 alcoholism program contracts with a funding 
level ot }pi,54^,y80 serving approximately 75 rural and urban communities. All 13 
contracts have outreach components with 11 being specific contracts for outreach 
services. These components provide a community senace designed to reach into the 
community and identify individuals and/or families presently in need of intervention 
and treatment. Intervention in the early stages of involvement is stressed, informa- 
tion about community resources is provided and entry into treatment is facilitated 
through motivational counseling, referral, and transportation. 

Outreach programs seek to serve three target populations in the community: (1) 
community members who may through greater knowledge and awareness assist in 
the reduction of alcohol and drug use and abuse; (2) specific high risk community 
population groups, such as youth and women; and (3) individuals and families who 
may be expenencing early stage problems related to inappropriate alcohol and/or 
drug use. Outreach programs are the bridge between prevention activities and contact 
with the treatment continuum of care. 

One contract provides, in addition to outreach services, detox and primary resi- 
dential treatment. These components are defined as follows: (1) Detoxification Units 
(detox) are facilities where individuals who are under the influence of alcohol and at 
high risk for physical or emotional damage as a result of withdrawal are admitted 
for the purposes of undergomg withdrawal. Staff in these facilities are trained to 
provide several functions: (a) monitor the physical and emotional status of the indi- 
viduals during mthdrawal; (b) identify withdrawal symptoms that are potentially 
lUe threatening; (c) make appropriate medical referrals, and (d) provide motivation- 
al counselmg to facilitate the problem drinker's entry into a treatment program for 
behavior change and the development of life skills. This service is not designed for 
those individuals who have concurrent health problems which require immediate at- 
tention; (2) Primary Residential Treatment (PRT) is a non-medical, residential inten- 
sive treatment program designed to facilitate the rehabilitation of the substance 
abusingindiyidual by placing the client in a highly structured therapeutic environ- 
ment. The therapeutic environment of the PRT is a short term (generally 28-30 
days;, highly structured program including diagnostic services, individual and group 
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"c ounseling, alcoho l education, psychological self-awareness, decison-making skills de- 
velopment ai^Tmiamg self-esteem. The PRT provides group support sessions, and 
cultural, social anJ recreational progrMns within the therapeutic environment. 

One^other colitract, in~aaffition to butreacTi, provides outpatient and community 
prevention services. These are defined as follows: (1) Outpatient care is a non-medi- 
cal non-residential alcohol treatment program for individuals and famihes who are 
functional but in need of therapeutic and supportive counseling and referral serv- 
ices while living independently. The outpatient care program provides diagnostic 
services therapeutic Intervention, individual, peer and group counselmg, and refer- 
ral to appropriate resources. A rehabilitative plan tailored to needs of clients is n^ 
gotiated and developed upon intake. The individual treatment plan is implemented 
to facilitate the development of new life skills and to eliminate alcohol-substance 
abuse and other destruc tive behavio r; and (2) Co mmunity-based prevention pr o- 
' grams may assume a variety of appearances. Chief among these are programs which 
target individuals within the community who are at risk of developing problems re- 
lated to the use/abuse of alcohol and programs designed to change the pattern of 
control over beverage alcohol so that community control may become more effective 
in preventing and reducing drinking problems. 

The attached is the budget and service components breakdown for each program. 

INDIiiN HEALTH SERVICE PLANS TO REPRIOIUTIZE RESOURCES FOR AlCOHOUSM 

At the direction of the Director, IHS, a comprehensive program appraisal of the 
IHS efforts to address the problem of alcohol abuse and alcoholism affecting Ameri- 
can Indians and Alaska Natives was undertaken in fiscal year 1985 at all levels of 
operation. The purpose of the review was to accomplish the following: (1) define the 
scope of alcoholism treatment and prevention efforts at the tribal as well as IHS 
Service Unit, Area, and Headquarters administrative levels; (2) identify existing pro- 
gram strengths; (3) identify those unique programmatic approaches in various loca- 
tions that warrant broader application; (4) identify deficiencies that m^ exist in the 
overall alcoholism program; (5) set forth action steps appropriate to addressing any 
deficiencies; and (6) make recommendations regarding the mission and future direc- 
tions of the IHS alcoholism program effort. 

The plenary session of the review has been completed with 178 recommendations 
made by tribal and Alaska Native representatives. These recommendations are pres- 
ently being synthesized into a plan of action that will be submitted to the Director, 
IHS. It is planned to include in the report a discussion of the possibilities of repnon- 
tizing the IHS program budget to address the alcohol and substance abuse problem 
as it affects all age groups among American Indians/ Alaska Natives. 
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SUMMARY OF IHS FUNDED ALCOHOLISM PR0C3RAMS 
BY SELECTED VARIABLES, FY 1985 



PROGRAM 



CATEGORY & LOCATION 



Aleutian-Pribilof 
Island Assoc. 

Bristol Bay 
Health Corporation 

Cook Inlet 
Native Assoc. 

Copper River 
Native Assn. 

Fairbanks Native 
Association 



Maniilaq Alcohol 
Program Assoc. 

Metlakatla Indian 
Community 

North Pacific 
RiQ 

North Slope/ 
Inupiat Burrough 



Rural 

Anchorage, AK 
Rural 

Dillingham, AK 
Rural 

Anchorage, AK 
Rural 

Copper Center, AK 
Urban 

Fairbanks, AK 
Rural 

Kotzebue, AK 
Rural 

Metlakatla, AK 
Rural 

Anchorage, AK 
Rural 

Barrow, AK 



ALASKA AREVPR0C3RAM OFFICE 



COMPONENTS 



Outreach 

Outreach 

Outreach 

Outreach 

Detox 
PRT 

Outreach 
Outreach 

Outreach 

Outreach 

Outreach 



FUNDING AUTHORITY 
AND INSTOUMENT 



P.L. 93-638 
Contract , 

P.L. 93-638 
Contract 

P.L. 93-638 
Contract 

P.L. 93-638 
Contract 

Buy Indian 
Contract 



P.L. 93-638 
Contract 

P.L. 93-638 
Contract 

P.L. 93-C38 
Contract 



FUNDING PERCENT INDIRECT 2 
AMOUNT 1/ COSTS CHARGED TO 
CONTRACT 



standard cost 
Reimbursement 
Cf O Contract 



$ 117,606 

117,606 

71,985 

117,606 
116,000 (E) 

292,380 

5,998 
82,472 

6,224 
71,985 



18.1% 
17.9%, 
23.0% 
27.6% 
0.0% 

44.0% 
15.4% 
26.0% 
15.1% 



SUMMARY OF IHS FUNDED ALCOHOLISM PR0G3RAMS 
BY SELECTED VARIABLES, FY 1985 



ALASKA AREA/PROGRAM OFFICE 



PROGRAM 



CATEGORY & UXATION 



COMPOMENTS 



FUNDING AUTHORITY 
AND INSTOUMENT 



FUNDING PERCENT INDIRECT 2, 
AMOUNT y COSTS CHARGED TO 
CONTRACT 



Southeast Alaska Rural 
Regional Hlth. Corp. Juneau, AK 



South Kachemak 
Alcohol Program 

Tan ana Chiefs 
Conference Inc. 



Yukon-Kuskokwim 
Health Corp. 



Rural 

.Seldovia, AK 
Rural 

Fairbanks, AK 



Rural 

Bethel, AK 



Outreach 



Outreach 



Outreach 
Outpatient 
Conn, Prevention 

Outreach 



P.L. 93-638 
Contract 

P.L. 93-638 
Contract 

P.L. 93-638 
Contract 



P.L. 93-638 
Contract 



$ 72,582 

21,000 (E) 

146,789 
153,632 

149,115 



21.0% 



0.0% 



34.5% 



42.1% 



NOTES: (E) Denotes Equity funded Alcohol Programs. 

1/ Funding airount for FY 1985 includes 3.5% increase to base, except some Equity programs. 

7/ Indirect cost rate dollar amount varies, depending on negotiated base used in confutation; some programs 

compute indirect only against salary and fringe, while others levy indirect costs against total direct costs. 
3/ Denotes picjrams which use a portion of their funds to purchase inpatient residential care for their clients. 
. 4/ Denotes programs which, while reservation-based, serve multiple tribes or tribes in more than one state. 
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Senator MuRKOwsKi. We 1, I guess I am not quite satisfied with 
my line of questioning, which is my own fault, and your resoSSse 
to the cr^is. I see this is a kind of a continuing, "wS^ you Kow 
we are addressing it but we don't really have tiy stronrcommS 
ments to reprioritize," or "Yes, it's part of the on^^inSSon 
system distributed by IHS but, you know, it's onfof thosf Sems 

Eu"^^ ^L""*^ ^ «o we'll do the best v^rSnTl 

thmk It needs a more imaginative approach. What do you think? 

sion'l ^ ^ ^ l^^^e l«f* with that impres- 

sion I have made an error, because I personally and the IHS be- 
lieves in the mtent of this bill which y^ are suppling vS thS 

Jf.« JnT"*^.^V,f ^^^^ f^'^* *1^^* this commitS^held a 
hearing on the bUl itself has emphasized to the Indian Hedth Serv^ 

l^lfj/^^'i ^T'^' ^^Portant you all ho? J thS^^i!t?n 
itself wi 1 permit us to increase our efforts in this regard. 

1 think there have been numerous activities that have occurred 
pnor to the formation of the bill over the last 3 years to do exactly 
niS^^^inH^^"^- frequently gone on record thS we 

need to spend more money on prevention than in treatment We 
D wSToVthT-^'v?^ our alcoholism, program, as mandaSd by the 
siort?«f fhP .n^l>f^- V""^ ^ ^"""^g the same conclu- 

er priority h^ ^"""^^ ^t' that this should be a great- 

i.^®""® ^""^ activities going on within the Indian Health Service on 
l-3^°fn^i*^h "T^^^^ *hey distribute the reso?rS^pr^ 

f^P^Jnlii epidemiological facts, of which this 

then mdeed be the evidence that th^ is a priority We have alreadv 
gone on record that, if additional resourcS^ere^riviS^ 
^m and drug abuse and substance abuse would have prioSy I 

fjf IndTne^,nn«l W ^^IT.^ ^""^ ^^^^^ing. Uhinf we 
nrL^ I personally feel that the mterest of this committee will 
provide more impetus to accomplish that faster. 

fhp?Hti^^''".^°'^^'''-.'^^"' «P«ak for the administration and 
the administration's voice on Indian Health Services, right? 
Dr. Kreuzburg. Yes, sir. 

Senator Murkow^ki. Which was vetoed last year, right? 

Dr. KREUiffiURG. The 437 bill was vetoed, yes, sir. ' 

faenator Murkowski. OK, and the administration, through vari- 
ous spokesmen has indicated that there are other prioritLs DWn't 
they want to shift Indian health funds for research^on AIDS' 

Dr. Kreuzburg. Yes, sir. ^^^^ 

tv rf^w^It^Am'q r^"- K^^S' ; T ^ the priori- 

ty ot what MDS may be, but the reality that to pull away from 

ftief ^'fn"'* ^^""^ have just indicaS yoTpS 

£ues sSouTd Trfi^^'^.vf ^""i'* '^^"^ *° ™« that the "wo 

issues should stand on their own and you shouldn't pull one from 
the other, but yet that was done, wasn't it? 

Dr. Kreuzburg. Yes, sir. It was recommended to be done. Yes 
Sir. ' 

tio^"*""' y°u aSTM with that recommenda- 

tethe'SSlZt/S"* as spaaking 



ERIC 



57 

Senator Murkowski. Well, I wouldn't support it at the expense 
of Indian Health Service funding. How do we— I guess it s congres- 
sional dictate that indicates where you put your priorities. I mean, 
why doesn't whatever research we are going to pull from other 
sources with regard to assisting AIDS research come from an in- 
creased Public Health Service budget? Why at the expense of 

Indian health? , , . . xi o » i. 

Dr. Kreuzburg. I think that issue and decision by the Secretary 
is under review and question as to the final decision on that. 

Senator Murkowski. Pete, did this committee take a ^ition 
and communication to the Secretary its attitude with regard to re- 
ducing the Indian Health Service budget? . T 4. • 

Mr Taylor. Senator, I understand we may have m the Interior 
Appropriations Subcommittee. The request of the administration 
was directed to the chairman of the Interior and Related Agencies 
Subcommittee and its companion on the House side. 

Senator Murkowski. Well, I would suggest that, with the approv- 
al of the chairman, you give some thought to considermg a commu- 
niaue indicating that with a change of priorities by IHb, it indeed 
that is a change from infant mortality to drug and ^cohol abuse, 
that we as a committee unanimously object to any reduction when 
there is a new priority and a. new crisis before us. 

Do you have any objection to that? 

Dr. Kreuzburg. No, sir. . „ 

Senator Murkowski. Would you support that committee action.' 

Dr. Kreuzburg. The administration would take it under advise- 
ment and consider it. „ , u 

Senator Murkowski. Well, I think first of all, though, you have 
to make sure that you agree what your priorities are. It you agr^ 
that you have got a crisis, then you've got a responsibility to ad- 
dress that crisis, and I don't see how you are going to address it it 
vou willingly agree to allow them to pull your funds to address the 
crisis for another crisis that exists in the country. You know, we 
can help each other on that. That's why we are both here. I recog- 
nize that to be a member of the administration, you have to sup- 
port the administration, but hy the same token you are not going 
to address your crisis at IHS in alcohol and drug abuse unless 
you've got adequate funding. . ^ j *u 

So I think we have had a good discussion for the record on the 
priorities here, and we will look forward to your response on what 
your current programs are. „ , t> i ^ i_ • 

I see my colleague, the Senator from South Dakota, who is more 
eminently qualified on American Indian affairs than I am. My 
qualifications are more limited to Alaskan Indian affairs than 
here. Pete, I have no further questions to ask. ^ , ,v r 

I appreciate your candid response and I understand the limita- 
tions that you have to operate under, but hopefully I have been 
able to bring out some points that you might even agree with. 

Dr. Kreuzburg. Thank you. Senator. 

Senator Murkowski. Thank you. 

Senator Abdnor, do you have any questions? jut 
Senator Abdnor. I really have to pick up some loose ends here, i 

do have a great interest in the problem we are dealing with here. 

Hopefully, we are attacking it with the legislation we have betore 
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us. Another drug and alcohol program which, hopefully, will be 
helptul to our reservation is a foundation I am creating, working 
with students in high school and grade school. So, I do have a keen 
mterest m this. I am here to listen. Thank you. 

Mr. Taylor. I do have three or four questions that I would like 
to ask as a follow-on. 

First, the Indian Health Service currently has an alcoholism 
oftice, and m fact, Mr. Mason, I think you are the chief of that 
office. I understand you have a total of 18 employees in that office 
that wouiJ cover not only central but alsc area or agency levels Is 
that an accurate figure, 18 employees? 

Mr. Mason. About 16 employees. 

Mr. Taylor. Sixteen. Could you describe what the responsibilities 
are of your office? Does it extend beyond alcohol into drug abuse 
problems? 

Mr. Mason. The responsibility of the office is primarily to admin- 
ister and coordmate the activities of the local programs and, when 
possible, provide technical assistance. Each area has one area alco- 
holism coordinator who ha3 the responsibility there to administer 
our programs. The programs vary from 1 program or 2 programs, 
n^^i"* J ® Tucson program area, to as much as 37 programs in the 
I'ortland area, so we have one person who has that responsibility 
to have oversight and administer those programs, as well as pro- 
vide technical assistance and training. 

T J^''"^'^^^^"' A""® *,^®y charge of liaison between the BIA and 
IHo at the locsu level? 

Mr. Mason. Most of the liaison activities go on at the local level 

Dr. Kreuzburg. To clarify "local level," I think we have been 
talking m terms of the service unit level as compared to an area 
level. I think if you talk area office we probably would have been 
talking more of a central level, so in the discussion at least my in- 
terpretation of what the BIA said and we would be saying, really 
local means at that service unit level or where the school system, 
school board is rather than at tlje area level. 

Mr. Taylor. Well, my sense from the testimony of BIA and I 
thmk also from Indian Health Service has been that the coordina- 
tion seems to have developed initially at the local level and is 
siowly working its way up. Did the coordinators come into place 
alter the coordination got started or before? 

Dr. Kreuzburg. The point I think I ani making is that the co- 
ordination at the area level with the Bureau probably is not as 
good as It should be, either, and that those coordinators are more 
active with the actual delivery of health services by those contracts 
^^"^^ groups than in liaisoning with other agencies. 

Mr. lAYLOR. Dr. Kreuzburg, you indicated, in response to one of 
Senator Murkowski's questions, that HHS had sent a letter to some 
Congressmen concernmg an intent of the Secretary of the HHS to 
enter mto an agreement with the Secretary of the Interior. I don't 
think a copy of that letter ever came to our committee or Senator 
^drews. I wonder if we might get a copy of that letter for the 

Dr. Kreuzburg. We certainly can provide that. 
Mr. Taylor. Could you tell me how many Congressmen that 
letter was sent to? 
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Dr Kreuzburg. It was to John McCain, chairman, Republican 
Task Force on Indian Affairs, House of Representatives. 
Mr Taylor. What was the date on that letter? ^ „u 

Dr kJeuzburg. July 29, 1985, and there it says: I have no o^ 
jection however, to entering jnto a general agreement with the 

^'r.*T^v°i!L?VtS^ Ve could have a copy of that, that would 

^^[SSpondence in regard to the above dialog follows:] 
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COMMITTEE ON INTERIOR 

AND INSULAR'i!;FFA'lR3 i!/ V'^iSTo..... 

U.S. HOUSE OF «EP«ESENTAUVES ~ 

WASHINGTON, OC 20111 



MT1II J. V«aMKT. MWMM* 

MtmMic/ 



June 20, 1985 



lUCMARO AQNCW 

cniif minority counih 



The Honorable Margarec M. Heckler ^ 

onn''?''!''^ °! "^^^^^ '"^ Services 13 

200 Independence Avenue, S.W, 
Washington, D.C, 20201 

cn 

Dear Mrs, Secretary: "°- 
Alcohol and drug abuse is a aeriou« r.r.«Ki-™ 

rro5ic?iv"?t5^^i-%sf ^^^y^^^^^^^^ '^r^o.r ^-^^^^ ^ 

InSlin A^fa?;a wiuJS Ukf no"r°n R^P^blican Task Force on 

and Depart.enn;Wnner«n in%nrs«^en^%%^:^ -personal . 

- Che epidemic abuse of drugs and llco^n? ^^^^ f^cwi^f problem 
of Indian nribes. ^ alcohol among juvenile members 

LD 

The Committee on Interior and Insular Affa4r- k-- u ^ 

oe.sure. which we believe will snren.?h!„ ? < preventive ■=> 

rel.clonshlp between nrlber'iid'nh:i:S:?.j'':overS::n?r """'"f 

The problems anon* our Ameriran n«f4,.«- * 

une»ploy.enn poo? SoustSg" ":dequin:'he"!nh'%"'rr;;nd"ije "'^'"^ 
perception of llnnle or no hope on the r"«v."on. 

fsjoT:b-i- ^?Sirj^ no^=u.j?2a^-o\=-^ :n%" J?.-- ■ 
h-i^seSo^ja"^:e:f Js^h":r^,i^^%p---"> - -ve-r- 

From the Field Hearings it is clear that the dru. .nH u"-. 
*buse on or -near Indian reservations has Jeached^J?^ 
proportion. We believe the best immedUte SoSe fnr J^^f 
the Indian peoples is to focus exis^^ng Federal orLr^* 
juvenile populations of these peo ^ es . Programs at che 
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would be pucf, pore effective to prov?de%reve'nMv°" l" " 
our Indian youth. However, actions ^ust'^be takln soon " 
b:?:ee"io°"an5'^nJ"rT''°" " "'"" '^ estJL ed°";hat 

-i-r-:L^ri°ki';r«°iie- 

^^^^rB^P^ ^^^^^^ ... 

oepartinenu of Healrh and Kuraan Services for Indian iSv^nil^ 
progran^s Specifically, we request: chac you "onsJder 
impleniencing the following: consiaer 

° Inrfrinr''^ * ^^"^"^ .greemenr wich che Secretary of rhe 
Service nniL 'Ji"^ procedures for local Indian HeaJch 
Bureau nf nHi.n T^^^'f working agreei^encs wich local 

rhl of Indian Affairs agencies and Indian rribes for 
Che coordination of cheir respective efforts; ' 

° intuitu "^P^"^ibilit:y within the Departi^ent for 

Fedllllll ?"n.n°^H"^"i"^ '^'^ approxii^ately 720 existing " 
federally-financed studies on Indian alcoholism- to / 
fon^ulate a scientific baseline for juvenJL prigraL; ' 

o Coordinate existing treatment programs and grants of rhe 
the ?nHi%^«^ ^^i^" Mental Hellth Administration wJth 
Ju^en'iU^progM^^ ^° "--"^ - - Indian 

o Provide a Departmental analysis of H.R. 2624 and H R 
1 56, so that we as legislators may address th^s i'^lU 
yith your participation. issue 
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We believe chat itnroediace accencion rouse be given to the 
problem of Indian juvenile alcohol and drug abuse. We are 
looking CO your leader«5hip within the Adroiniscracion co assise us 
in finding a soluciui .b preventing another generation of our 
Indian youth froro drug and alcohol abuse. 



Sincerely , 



Jounf L 7 7" 



Joh^/M^ 
Chwirroan 
Republican Ta' 
IndianMf f 



D6rF^oung 

Ranking Republican Member 
Hou^e Coromityfe on Interior 
d Insula 




.Barbara F. Vucanovich 
Member of Congress 



Michael L. Strang' 
Member of Congress 
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THE SECRETAWV Of HEALTH AND HUMAN SERVICES 



JUL 2 9 1935 



The Honorable John McCain 
Chairman 

Republican Task Force on Indian 

Affairs .. 
Houae of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 



Thank you for your letter regarding concerns of the 
Republican Task Force on Indian Affairs about the "epidemic 

?ribes°" ^"?^?niv,''^''°^?^ ''"^"^ juvenile members of Indian 
tripes. Certainly we share your concerns about this very 
aerxous health problem among Indian youth. 

Your letter suggested that the Department of Health and 
Human Services (dHHS). through the Indian Health Service (IHS) 

TffllrsTBll)'ll^^^^^^ ^^^^ Burla^u ^f I'ndian 

of ^iofr^o^ agencies and Indian Tribes, for the coordination 
of their respective efforts. I would like you to know that 
working agreements between the 3ia agency offices and IHS 
Service Units and between the idS Service Units and local t-rih^^ 
are already in existence in many locations. tribes 

I have no objection, however, to entering into a general 
^HS^^irdL^l "-^^ Secretary of the Interior and will ask the 
Pn^t-i^o^ P-^" appropriate document for this purpose. 

Furthermore, since 1972 when 50 Office of Economic Opcortunity-- 
funded Indian alcoholism programs were transferred to the 
Aiconoi Drug Abuse and Mental Health Administration (adamHAI 

an inSian'n''i'f ' '^^"^^ Alcoholism (NIAAA) and 

an Indian Desk for Support and Liaison was established a ma W 

funding policy was inplemented which required all applicants 

obtain memorandums of agreement and commitments from^all 

?he reaulr™'?"^''^ agencies in all local mdian communities. 

The requirement for these agreements has been continued 

t°e IHS"^ ^w'f'' °' alcoholism programs from the NIAAA to 

^Iroi^fi " integral part of the management of local 

betweei ?HS^Inrnr^ ^"^^^ ^'.'^^^ considerabll coordination 

between tHS and other interested parties and organizations. 

exist?nJ FeL^i?? suggested that the dHHS should correlate 
existing Federally financed studies on mdian alcoholism to 
formulate a scientific baseline for juvenile programs. The ihs 

oh^i^L^''?"'" ^""^^ responsibility for accomp llshi^g 

such an analysis and correlation and the Process h^.. KooMn mv 
National Clearinghouse for Alcohol Ineorma't^on has'^ro^fd^d 
copies of related documents and a list of references to 
facilitate this work. 
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Yovjv lottar furttier Rugg^ntof] tlvit. AD^^"^.^ troorrj lir.r." 
oxistino treatment programs and grants with Tllfi to eocus 
resources on an Indian juvenilis progrnm. Th - H 3 and the 
ADAMHA/NIAAA have coordinated their efforts clu^scly for sorr.p 
time* However, under terms of the Alcohol and Drug Abuse and 
Mental Health Services (adaMHS) Block Grant, only ln-:ian tribes 
and tribal organizations which had been receiving eilcohol or 
drug abuse troatmunt grants or contracts directly from the 
Department in Fiscal Year 1930 are eligible to app]y for direct 
funding for alcohol or drug abuse treatment and prevention 
services through the block grant mechanism. Eligible tribes may 
choose to apply for block grants or for direct services funding 
through the IHS. A« of the end of June, the vast majority of 
tribes and trib»l organizations have chosen funding from the 
IHS. Of the Indian organizations that are eligible, onlv two 
have elected to receive funding from the ADAMHS Block Grant, 
The ADAMHA also continues to support research into alcohol, druQ 
abuse, and mental health problems of American Indians and Alaska 
Natives as part of its overall research portfolio concerning 
minority health problems. 

The Department supports the intent of legislation which 
would initiate a program aimed at arresting alcohol and drug 
abuse among Indian youth. We agree that the interagency 
cooperation called for in H.R. 2624 and H.R. 1156 bills is 
essential if meaningful success is to be achieved. In fact, we 
are already effecting this cooperation. We believe, therefore, 
that legislation is not needed to ensure such efforts. We do 
oppose Sec. 2 of II. R. 2624 which would provide for statutory 
establishment of an Office of Alcohol and Drug Abuse with a 
mandatory or9anizational structure. The placement of 
administrative responsibility for program efforts and the 
establishment of an organizational structure for carrying those 
efforts forward are better handled by departmental m.-inagomont 
staff closest to the problem. Wq believe that these management 
staff know best how to channel funding and staff resources to 
obtain the most effective and efficient results. 

I appreciate your continued interest in thra Department's 
Indian substance abuse programs. A similar letter is being sent 
to each Task Force member. 

Sincerely, 



Margai^t M. Heckler 
Secretary 
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Mr. Taylor. What is the current training given to Indian Health 
Service employees in the area of alcohol and drug abuse, those em- 
ployees who actually have patient contact? 

Dr. Kreuzburg. This training has been episodic over the years. If 
a health provider such as a physician felt, and his supervisors felt, 
that he needed more training in that area, he could take continu- 
ing education that was offered outside of the Indian Health Service 
by national education organizations. It has been episodic and not as 
coordinated as it should be; 2 years ago, recognizing that fact, the 
chief medical officer of the Indian Health Service requested that 
we develop a training package for health care providers. We have 
been working on that package for over 2 years through involve- 
ment with consultants from outside the Indian Health Service on 
the quality and quantity of that material. This plan now is at the 
point where we have identified funds by which we hope to imple- 
ment it in the first quarter of 1986. We are down to picking the 
sites, so we had, in fact, addressed that issue 2 or 3 years ago. 

Mr. Taylor. Are these pilot programs? 

Dr. Kreuzburg. Not really. We are planning to build it around 
other types of training programs that have been very effective in 
our health delivery system, for example, the Pharmacy Training 
Program. The Continuing Education Center in Phoenix has been 
working on this and it is past the stage of a demonstration, al- 
though we certainly will have the post review and alter it as indi- 
cated. As you take the training program to the service units — the 
goal is to take it to the smallest unit that is cost effective — you are 
going to get ideas and concepts from that staff that will make it 
even better. It's a program to reach out into the community where 
the health providers are rather than bringing them to a central 
place. 

Mr. Taylor. What critieria do you use in choosing the particular 
sites where you are going to initiate this? 

Dr. Kreuzburg. Our goal would be eventually to cover all of our 
facilities, including the tribally contracted ones, because alcohol 
and drug abuse is all-invasive of all areas. 

Mr. Taylor. It appears that at the outset, at least, you won't be 
serving all of your selected areas, so what criteria are you using to 
establish priorities? Is it in areas that has an identifiable excessive 
problem? 

Dr. Kreuzburg. We certainly would have to look at the mortali- 
ty, the morbidity from the substance abuse — alcohol and drugs. If 
we could not provide it to all, we would then make decisions based 
on that judgment, where we would get the most benefit for the 
people who need to be served. If I have only 1 patient in one place 
and 10 in another, I obviously would try to direct most of the re- 
sources to the 10 and maybe travel the peraon that only has 1. 

Mr. Taylor. Does IHS have existing statistics on morbidity or 
health-related problems springing from alcohol from its various 
areas or service unit areas, so that you could pinpoint locations 
that are in greater need than others? 

Dr. Kreuzburg. We have data. However, I would not want the 
committee or IHS to look at that data and make firm decisions on 
allocation of resources based on that data, because the data only 
identifies people that get to us. When you're dealing with alcohol 
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and drug abuse, youVe dealing with people who don't come to the 
health provider. If we really want to make an impact weVe got to 
get to tne person before he gets to the health provider. That's why 
the education component of this bill is so important. If we are 
going to prevent the long-term effects of alcohol and drug abuse, 
we have to get to the ones who we don't have the data on to show 
you. 

The other is that when you look at data and you ask, "Tell me 
how many 15-year-olds have alcohol abuse," the real issue is, "How 
many 30-year-olds have died of alcohol," because it's a 20-year 
problem. What we really are looking at and we have looked is that 
at the age of 30 the rate of death goes from 3 percent to 24 percent, 
or 3 per 1,000 to 24 per 1,000. 

So yes, we have data. We have looked at it, we have analyzed it, 
but you can't just look at the juvenile data itself. You have to 
expand that to what the impact is because the major morbidity and 
mortality is in the 24 to 35 age group, not in the teenager at 15. 
The problem with the teenager is, he is starting it, and that's what 
we want to prevent. 

Mr. Taylor. Then a high incidence of medical problems in a par- 
ticular area might suggest that the youth in that area is particu- 
larly susceptible to following in the role model that has been estab- 
lished. 

Dr. Kreuzburg. Yes, and there are marked differences in the 
way communities drink, across not only Indian communities but 
non-Indian communities, also. That information has been looked at 
extensively. 

But there are differences of drinking patterns. Therefore, your 
number of people would be greater in one community than an- 
other. This is especially true with pregnant women, and we have 
some data that show that. 

Mr. Taylor. Doctor, I have two other questions that I would like 
to ask and then we can move on to our other panelists. 

Senator Abdnor. I know you want to get your questions, Mr. 
Taylor, but I failed to say that I held two major hearings over the 
August recess out in South Dakota, one in Rapid City and one in 
Sioux Falls, on alcohol and drug abuse, especially with high school 
and younger ages. In both of my hearings, which were bona fide 
hearings under the Appropriations Committee which I chair. We 
had Indian health representatives. 

Often we don't like to admit we have a problem out in South 
Dakota. Apparently this is pretty common to more of South Dakota 
than just the reservations. Alconol is more of a problem out there 
by far, from what we could see, than the drug problem. But I know 
for the Indian people that it is a very, very serious problem. 
Whether you go to a contract school or any other type of school, a 
lot of work needs to be done. The sooner we get with it the better. 
Pilot programs are fine, but this is something that we should have 
been attacking a long, long time ago and we are just kidding our- 
selves if we think it's going to go away. 

My interest goes very deep in this, and I am going to be pursuing 
it beyond the reservations. I am going to be holding a high school 
conference in South Dakota on alcohol and drug abuse, that will 
bring in kids from these other schools, too. I hope kids working 
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with kids will have some great results, but I hope we can fit it in 
the overall program because there is a problem out there, and the 
sooner we admit it and recognize it and get on with it and quit kid- 
ding ourselves, the better off we will all be. 

I hope we are really going to get into this program and this legis- 
lation with a great deal of sincere, earnest desire to get it enacted, 
I just want to make that point. 

Mr. Taylor. Thank you. Senator, I do have one last question and 
then I think we'll take a break before we go into our next wit- 
nesses. 

I understand that the treatment for drugs such as pills or mari- 
juana is very different from the treatment for alcohol abuse and 
different from treatment for inhalant abuse. Could you expound 
upon that? 

Dr. Kreuzburg. Yes, I think the treatment is different. That is 
very true. If you have a drug abuser, you have to treat that patient 
differently, with different medications, different approaches, than 
you would an alcohol abuse, so the statement is true that the treat- 
ment is different. 

Again, though, the recent evidence just at the conference at NIH 
is indicating that the reason a person would start being involved in 
alcohol and hard drugs and other drugs is the same. There has 
been a study that was done in Colorado, a 10-year study, that 
seemed to indicate that you can identify the high-risk child who 
will become involved in that and the mixture, so that identification 
is the same. The prevention probabljr may be the same, but the 
treatment is very different dependmg on the substance being 
abused. 

Mr. Taylor. Are there special training programs for IHS physi- 
cians or medical practitioners to apprise them on how to go ablout 
treating these different problems related to alcohol and drug 
abuse? 

Dr. Kreuzburg. Not a formal training program, other than the 
one which we are in the process of developing, that is, treatment of 
substance abuse. It is not just alcohol; it is substance abuse. The 
education system for training physicians and health providers in 
these areas probably is less than adequate to meet the need that 
we have. It hasn't kept up with the obvious problem that we have. 

Mr. Taylor. Is the education program, by the way, essentially co- 
ordinated or developed through the Alcoholism Program Branch? 

Dr. Kreuzburg. The education program is a coordinated effort 
between the alcoholism branch, mainly the funding resources came 
from there, and the expertise. The actual development of that pro- 
gram is what we would call the program side, funded through the 
hospital and clinic budget through our Clinical Support Center 
where the continuing education center is, so it's a joint effort of 
providers and alcoholism experts. 

Mr. Taylor. I have no further questions. 

Senator Abdnor. 

Senator Abdnor. No. 

Mr. Taylor. Thank you very much. We will perhaps have some 
additional questions that we can forward down to the agency, but 
thank you very much for your testimony. 

Dr. Kreuzburg. Thank you. 
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Mr. Taylor. We'll take a 5-minute break at this point. 
[Recess taken.] 

Mr. Taylor. Our next panel of witnesses will be Pam Iron, exec- 
utive director of the Indian Health Care Resource Center in Tulsa; 
Joanne Kauffman, director, Seattle Indian Health Board; and 
George Hawkins, acting executive director for United Indian Re- 
covery Association. 

Ms. Iron, do you want to proceed? You're first on the witness list 
under this group. 

STATEMENT OF PAMELA IRON, EXECUTIVE DIRECTOR, INDIAN 
HEALTH CARE RESOURCE CENTER OF TULSA 

Ms. Iron. Thank you, Mr. Taylor and staff. I want to thank you 
for giving me this opportunity to testify on S. 1298. In my testimo- 
ny today I will provide statistics from the Oklahoma area, review 
and make recommendations on the bill, and summarize the inad- 
equacy of the present system in regards to networking and provid- 
ing coordination of services to deal with adolescent or juvenile alco- 
holism and drug abuse problems. The following account will pro- 
vide documentation that the need is still there and that, although 
existing services attempt to meet the need, that there are major 
gaps. 

An alcoholism needs assessment of the five major eastern Okla- 
homa tribes was performed in the fall of 1982. This was funded by 
the Indian Health Service and directed by the Eastern Oklahoma 
Indian Health Planning Board. The assessment was to document 
the need by collecting data from the State mental health admis- 
sions and also arrest data from the OSVI. From this data and the 
type of abuse the resources were projected. The data was collected 
for both adults and juveniles. As stated, the primary objective was 
to submit alcoholism treatment recommendations to Indian Health 
Service. 

The population that we're talking about, just to give you an ex- 
ample of the size, was 116,621, and of this amount, 45,000 were 17 
years and younger. This calculates out for the juvenile population 
being 39 percent of the total population. 

In looking at this information U m the Oklahoma Mental Health 
Information System, 51 percent of the reported treatment was for 
alcohol. That means that 51 out of 100 Indians admitted or report- 
ed had alcohol problems. In this case, this was the actual admis- 
sions, so it can be projected that probably 25 to 30 percent more 
have experienced some type of substance abuse but have not gone 
for treatment. 

In the case of our social service department at the Indian Health 
Care Resource Center, close to 75 percent of all of our cases are al- 
cohol-related. That means that somewhere in the family there is an 
alcoholism or substance abuse problem. Alcohol-related accidents 
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for juveniles exceed the average of the non-Indian population. The 
arrests involving alcohol and other substances for Indian youth 
were 31 percent of all youth drunkenness offenses. Just to kind of 
put it in perspective, the Indian population in Oklahoma repre- 
sents an average of 5 percent of the population. 

From this assessment recommendations were made, which were 
social and medical detoxification centers, youth primary residential 
treatment, halfway houses for adults, ambulatory care counseling, 
adult and youth outreach and aftercare, long-term care, and emer- 
gency shelters for youth, all of which are the same treatment rec- 
ommendations, when we are talking in regards to the youth, that 
are projected in title V of this bill. 

In Oklahoma, as in other States, there is a rapidly growing in- 
halant abuse population. It seems to be more prevalent in the rural 
areas or rural communities but it is a serious problem. I feel that 
when you have one case, that it constitutes a serious problem. In 
my experience at our facility we see the older inhalant abuser that 
began as an adolescent. In addition, our caseworkers have gone out 
on home visits and found the children with their parents breathing 
the fumes in the same room. 

Although there are isolated programs available for treatment in 
Oklahoma, I know of no formal treatment center existing that sep- 
arates out inhalant abuse. I did find that at the social development 
center in Ponca City, that they do have one bed for adult inhalant 
abusers — one bed. It is not for juveniles. 

One area that I would really like to emphasize is the training 
that is in title III of this bill. I believe it is very important for all 
personnel, the CHR's — the community health aides, the BIA per- 
sonnel — to have formal in-service training or what could be termed 
as continuing education. I feel that there is not adequate training, 
because I have been in this area for approximately 15 years and I 
have not ever seen an adequate program that teaches the effects, 
detection, and how to make appropriate referrals. 

I believe it is very serious, that this is a great need, not for it just 
to be available but for it to be mandatory. Also, I would like to see 
in title V that it be listed, that the Indian Health Care Improve- 
ment Act be inserted in with the other two acts that are listed for 
grants to be available for those eligible grantees. 

In conclusion, I would like to say that I feel very strong about 
community education, ''role models, and yes, that alcoholism pro- 
grams have made an impact, but I feel like they have not met the 
need and there are serious gaps. 

When it comes to coordination of services, the cross-professional 
training that is needed is dire. For instance, your main individuals 
such as nurses daily deal with alcohol-related injuries, and there 
has been virtually no training in Indian Health Service facilities or 
others to deal with alcoholism or to be aware of this. It may be on 
paper, but if you went out into the communities, the alcoholism 
and substance abuse programs are not integrated within the other 
resources. They are set apart or separate. We must figure out a 
way of changing that image. 
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I feel that S. 1298 brings this into the forefront. We have avoided 
alcoholism education. We are afraid to talk about it, and I definite- 
ly think that this bill sheds new light and takes the positive ap- 
proach to serving the juvenile population and educating the Indi^ 
community on substance abuse and their role in prevention. S. 
1298 addresses these gaps. It is an innovative approach to establish- 
ing coordination of services and professional training at minimum 
cost. 

Thank you. 

[Ms. Iron's prepared statement follows:] 
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Mr. Chairman, 

I appreciate the opportunity to appear before this 
Committee to provide information on the mental and physical 
needs of the American Indian residing in Tulsa and Oklahoma 
as it pertains to the need for the prevention, identifica- 
tion, and treatment of alcohol and drug abuse among Indian 
youth. 

Introduction 

This introduction will provide the committee with statistics 
that document the need for a mandatory program such as the 
one outlined in Senate Bill 1298. 
Substance Abuse Patterns 

Studies indicate "657. of the child abuse cases are alcohol 
related ... other research points to relationships between 
alcohol and aiDuse, child molestation, and child neglect (Kerr 
Foundation 1979:17). Alcohol and other substance use are pre- 
valent among all ages of the Tulsa Indian community. Alcohol 
is the most abuse substance. This is substantiated by arrest 
records and mental health admission reports. Table 2 portrays 
adult drug and alcohol arrests for Tulsa County from January 
to December, 1983; 1984 arrest statistics have not been re- 
leased. Table 2 also infers the preference for alcohol as a 
substance of abuse by Indians. 
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TABLE 2 

CY 1983 TULSA COUNTY SPECIFIC ADULT ARRESTS 



OFFENSE 

Drug Abuse Violations 
Driving Under the 

Influence 
Drunkenness 
Total Arrests for All 

County Offenses 
SOURCE: Computer Run 



TOTAL INDIAN 
ARRESTS ARRESTS 



1.734 

7,136 
7,337 



51 

302 
1,142 

1,799 



% ARRESTS 
ARRESTS 

2 . 97. 



4.27. 
15 . 67. 

7 . 27. 



24,917 

Identifier 07200 County Tulsa, Report- 
ing Period January through December, 1983 . "Monthly Report of 
Persons Arrested (Over 18 Years of Age)". Oklahoma State 
Bureau of Investigation. Oklahoma City, Oklahoma, November 20, 
1984. 

Table 3 indicates that Indian juvenile arrests replicate those 
of Indian adults. It lists juvenile substance arrests for 
Tulsa County from January through December , 1983 . As Indian 
adults, alcohol is the preferred substance of abuse by Indian 
juveniles. It cannot be determined if this is learned or in- 
herited behavior. 
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TABLE 3 

CY 1983 TULSA COUNTY SPECIFIC JUVENILE ARREST 

TOTAL INDIAN % INDIAN 

OFFENSE AR.HESTS ARRESTS ARRESTS 

Drug Abuse Violations 112 5 4.5% 

Driving Under the 

Influence 94 3 3.17. 

Drunkenness 171 19 11.1% ' 

Total Arrests for All 

County Offenses 2,866 80 2.8% 

SOURCE: Computer Run - Identifier 07200 County Tulsa, 
Reporting^ Period January through December, 1983 , "Monthly 
Report of Persons, Arrested (Under 18 Years of Age)". Oklahoma 
State Bureau of Investigation. Oklahoma City, Oklahoma, 
November 20, 1984. 

Of the 1,799 total County adult Indian offenses, sixty three 
percent (637.) of 1,142 are drunkenness arrests. Of the eighty 
(80) total County juvenile Indian offenses, twenty four percent 
(24%) or nineteen (19) are drunkenness arrests. This supports 
other studies which indicate that Indians are not necessarily 
more criminal than others but more drunk. The problem of 
alcohol abuse among Tulsa Indians is further by adolescent 
mothers (Community Service Council 1984:98). These statistics 
are not broken down by race. It can be assumed that at least 
five percent (5%) of 53 are adolescent Indian females. How- 
ever, medical records at Indian Health Care Resource Center in- 
dicate that the Indian rate could be as high as fifteen percent 
(15%) or 161 adolescent Indian mothers. 



ERIC 79 



75 



Title III Family and Social Services is the strongest title 
of S. 1298. It is very important that those individuals that 
are directly providing services be adequately trained about 
the problems of alcohol and substance abuse, crisis interven- 
tion, ard the causes and effects of fetal alcohol syndrome. 
The bill states not less than two weeks of training but I 
would recommend that this training be a part of the CHR and 
Community Health Aids formal in-service training. In addition 
that it be a requirement of all BIA educational peasonnel, 
educational personnel at schools operated under coatract with 
the Bureau of Indian Affairs, personnel of Indian Health 
Service, and employees of emergency shelters that are respon- 
sible for, or work with, Indian juveniles. I feel that it is 
imperative that this is required for all personnel that are 
mentioned above. The following information documents the 
vital need for adequate training. The Indian Health Care 
Resource Center found that at least 757. of their family or 
social service cases were alcohol or drug related. It was 
determined that someone in the family was an abuser. When this 
problem was removed or solved that the family unit functioned 
normally. Although their were Indian alcohol services avail- 
able in Tulsa, there were many unmet alcohol and substance 
abuse needs. IHCRC established an alcohol and substance abuse 
initiative last fall. The main effort .was focused on the 
health center staff. It was my personal hypothesis that their 
is a step missing that could be labeled as pre-intervention 
that most alcohol programs miss. They are either prevention 
or for a person labeled an alcoholic. This is the step where 
individuals are drinking heavily, may be having gastritis , etc. 
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They come to a health professional and they are treated for 
their stomach ache, cuts, broken bones, but no one ever men- 
tioned to them that they needed alcohol treatment. 'Phis phase 
which I call "pre-intervention" may mean the difference of a 
person dealing with an abuse problem or goine ahead and becom- 
ing an alcohol or a dependent drug abuser. A, model should be 
established where the physician or provider would directly 
state the physical affects that alcohol or drugs have on the 
body organs. The provider needs to be able to tell the patient 
that he is abusing himself. From this premise, an initiative 
began with a series of educational and/or training. The topics 
were 

a) Disease concept of alcoholism 

b) Early warning signs and stagesof alcoholism 

c) Craving syndrome of alcohol and its relationship to abuse 
of other drugs . 

d) Effects of alcohol abuse and other drugs on the family 
and significant others. 

e) Treatment concepts and components 

f) Fetal Alcohol Syndrome detection and prevention 
Previous to this training it was an issue that most of the 
staff felt uncomfortable discussing. Counseling is underway, 
a support group is functioning, and the Doctors are talking to 
the patients about their abuse habits and making appropriate 
referrals. I am recommending to the Committee that the topics 
listed above be considered as a base outline for training pur- 
poses . 
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Title V - 

*I am recommending that on page 9, line 13, that the words 
'^Indian Health Care Improvement Act" be inserted after Self- 
Determination. This will allow Urban Indian Health facilities 
to be involved in providing detoxification and outpatient 
counseling in a medical setting to Indian juveniles, 
STimmary 

In general, S. Bill 1298 addresses the need to coordinate 
existing services between the BIA and IHS . It also stresses 
the need for education and/ or training of law Enforcement 
officials on the reservations, BIA, IHS, and CHR*s, In 
addition it set's forth Emergency Shelters for Juveniles and 
Rehabilitation services. All of the concepts are vital for 
changes to be made in our juvenile population. But somewhere 
along the line the Indian community has become tolerant of 
abuse. We have become passive and have not advocated for 
positive lifestyles. We need to hi role models for the youth. 
In closing I challenge each Indian person to become a role 
model for just one of our preceous youth and we can all run 
brave . 
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Mr. Taylor. Thank you, Ms. Iron. 
Ms. Kauffman. 

STATEMENT OF JOANNE KAUFFMAN, DIRECTOR, SEATTLE 
INDIAN HEALTH BOARD 
Ms. Kauffman. Thank you, Mr. Taylor. 

My name is Joanne Kauffman, and I am executive director of 
the Seattle Indian Health Board. We con:jratulate the Senate 
Select Committee on Indian Affairs and all the other supporters of 
S. 1298 for this daring attempt at addressing a very complicated 
problem. 

Alcoholism and substance abuse is, I believe, the single most im- 
portant issue facing the future of Indian people today. Unfortu- 
nately, most Indian people have a difficult time admitting that. 
One of the first obstacles to effective alcoholism treatment is to 
break through the phenomenon of denial. It has been my observa- 
tion that in our Indian communities across the United States and 
in the various national networks that make up so-called "Indian 
country," we are exhibiting passive tolerance or denial of the pri- 
mary killer of Indian people— alcoholism. 

The issue of Indian alcoholism and drug abuse is too often dealt 
with as an adjunct activity, functioning off in a corner someplace, 
run by a handful of recovering alcoholics, serving those few 
burned-out, bottom-of-the-barrel, revolving-door addicts who want 
to or have been told they have to sober up. Hasn't that been a con- 
venient way for us all to look at Indian alcoholism? It is very safe. 
It is not me, it is not us, it is them. 

But we know that that is not a real and accurate assessment of 
the problem. The statistics show that the problem of Indian alco- 
holism is rampant throughout all socioeconomic levels of the 
Indian community, among all professions of Indian people. It is not 
just the skid row people. It is us. 

It is difficult for most Indian people to be objective about alcohol- 
ism, because we are very likely bearing scars ourselves of one type 
or another from this vicious disease. Our community-wide denial 
tolerates the disease constantly — in our homes, among our youth, 
among our leadership, and among our elders— it devastates our 
community. 

Alcoholism silently invades the safety of our unborn. It traps our 
toddlers and exposes them to violence, abuse, and confusion. It de- 
ceives our teenagers and scatters their bodies on the highways, and 
it robs the dreams and ambitions of our most gifted children, leav- 
ing them angry at a society they never really had the chance to 
challenge, 

S. 1298 proposes a fundamental change to our perspective on 
Indian alcoholism and drug abuse. This bill offers what has been 
lacking— a comprehensive, systemwide approach to the problem 
which incorporates the major institutions with which our young 
Indian people are most likely to come into contact, the legal, 
health care, and educational systems. 

The Seattle Indian Health Board celebrated its 15-year anniver- 
sary this past June, After a long discussion between our staff and 
our board of directors, it was unanimously decided that we would 



83 



79 



dedicate our 15-year anniversary to the elimination of alcoholism 
in the Indian population, making a difference in our lifetime. 

Dr. Dale Walker, a Seattle Indian Health Board board member, 
recently completed a major study funded by NIAAA. He sampled 
150 Seattle Indian Health Eoard patients who came to our clinics 
for reasons other than alcoholism treatment. They were coming to 
our clinics for medical or dental care. He found that over a 1-year 
period those Indian adults who identified themselves as having an 
abuse or dependency surrounding alcoholism increased from 44 
:iercent to 54 percent in just 12 months. He also looked at the use 
cf alcoholism treatment programs in the State of Washington and 
fo ind, in an unduplicated count, that one out of every four Indian 
w jmen in the State of Washington has made an attempt to seek 
out treatment for alcoholism over the past 12 months. This does 
noi take into account the number of Indian women who continue 
on, denying the problem exists or creating a series of excuses to 
avoid treatment. 

Indian children today are growing up in an alcoholic environ- 
ment. They are observing alcoholic behavior. They are experienc- 
ing the confusion of alcoholic parents, and they are missing out on 
some fundamental learning experiences needed to become responsi- 
ble adults. As an administrator of an Indian Health Care Program, 
my alcoholism was a difficult problem for me to come to grips with. 
It is one that the Seattle Indian Health Board applauds, the Indian 
Juvenile Alcohol and Drug Abuse Prevention Act. 

Upon reviewing S. 1298, the Seattle Indian Health Board would 
like to submit the following recommendations. We support the act 
as written, but believe that these recommendations will help to 
assure a successful implementation. 

No. 1, we recommend that you institute an Employee Assistance 
Program which woiUd aggressively identify, confront, and require 
treatment for employees who can no longer maintain reasonable 
levels of work performance due to alcohol or drug abuse. This 
should be a requirement for any and all agencies involved in the 
implementation of S. 1298. That means headquarters of the Indian 
Health Service, headquarters of the BIA, the area offices, the tribal 
governments, the schools, and the legal agencies. Until you do this, 
it is going to be nothing but lip services. It's still going to "us" and 
"them," and we know that that is not the extent of the problem. If 
Indian employment preference is truly being implemented in these 
agencies, and if the alcoholism statistics are valid, then these agen- 
cies are very likely controlled by Indian alcoholics. Unless you im- 
plement this Employee Assistance Program the objectives of S. 
1298 will never be fully realized as set out here. 

No. 2, I would recommend that the residential treatment centers 
that are proposed be accredited through JCAH and seek to qualify 
for any available reimbursements through State congregate care, 
medicare, medicaid 

Mr. Taylor. If I might interrupt, what is JCAH? 

Ms. Kauffman. Excuse me. The Joint Commission for the Ac- 
creditation of Hospitals has an accreditation process for alcohol 
treatment facilities that is nationally accepted across many govern- 
mental and regulatory boundaries, including private insurers and 
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State-run insurers or reimbursement mechanisms, and has a qual- 
ity standard that can be enforced. 

No. 3, that the Indian Health Service review its clinical protocols 
and training of its clinical staff to develop methods of identifying 
alcohol-related illnesses and methods of confrontation for patients 
suffering from alcohol or drug abuse. 

No. 4, 1 would recommend that you also, v/ithout jeopardizing the 
intent of the bill, look at factors beyond the reservation, those pop- 
ulations in urban areas or rural areas. Indian juveniles with alco- 
hol and drug problems, are not going to observe reservation bound- 
aries. They are going to be running, and if all they have to do is 
cross the boundary to avoid treatment, then that might be what 
will happen. I would encourage you to incorporate participation, 
perhaps on regionalized levels of care, and look at all the available 
resources in reservation and urban communities available to 
Indian people. 

No. 5, I recommend a system to establish guardian ad litems for 
juveniles faced with the authority of this legislation to protect their 
civil liberties, for those extreme cases where perhaps that treat- 
ment might not be warranted or perhaps the implementation of 
laws in a particular community might not be just. 

In conclusion I would like to say that the Seattle Indian Health 
Board is very excited about this legislation and we hope that it 
passes. Recidivism is a major problem in treating alcoholism but it 
certainly has not been the rule, and I think that by taking this 
major step to bring alcoholism and the treatment of alcoholism and 
drug abuse to the forefront— to the classroom, to the family— is 
what is needed. It is a very exciting first step. 

Thank you. 

Mr. Taylor. Thank you, Ms. Kauffman. 

Before we move to Mr. Hawkins, I would like to ask both of you 
a question. I think maybe you have hit it in your testimony, but I 
am not sure. 

In section 102(a) of this bill, S. 1298, there is an authorization for 
an Indian tribe to submit a written request to the Secretary of the 
Interior to coordinate resources and services related to alcohol and 
drug abuse prevention, identification, education, treatment, and 
foUowup care. Subpart 102(b) states: 

Within 90 days of receipt of a written request of any Indian tribe submitted under 
subsection (a), the Secretary of the Interior, in consultation with the Secretary of 
Health and Human Services, shall enter into an agreement with such tribe to iden- 
tify and coordinate responsibilities and referral resources of all agencies and pro- 
grams providing alcohol and drug abuse-related resources or services within the 
service are of such tribe * * *. 

This doesn't seem to extend to the urban programs. I don't see 
where that section would extend this contracting authority to 
urban Indian programs that are dealing with very heavy alcohol- 
ism problems in urban areas. 

Would you recommend an amendment to that section to assure 
that urban organizations could apply? 

Ms. Iron. Yes, sir. 

Mr. Taylor. Mr. Hawkins, I think before we move t ^ ou, Jane 
Wrenn, special counsel, has some questions that she would like to 
direct to these two witnesses, and then we will get to you. 
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Ms. Wrenn. Ms. Iron, are there any Indian alcohol or drug abuse 
programs operated in Tulsa, and if there are, do they have any suc- 
cess rates as far as what you see at your health clinic? 

Ms. Iron. There is an alcoholism program that is operated in 
Tulsa that is funded through the Indian Health Service. Basically, 
this program deals with the court ordered or the alcoholic adult 
who has reached the bottom or who is no longer functional in socie- 
ty. There is a success rate, but this is one of the gaps that I am 
talking about. There are no programs for adolescents. 

At the time, such as recently, a program was funded, a program 
called the American Indian youth project which really is a preven- 
tion program that started only a month ago. It deals with coping 
skills and that sort of thing, but it will only reach a small percent 
of the Indian population. These will be at-risk children. So, there 
really needs to be a different treatment developed for the adoles- 
cents. 

Ms, Wrenn. Thank you. Ms. Kauffman, what about in Seattle? 

Ms. Kauffman. In Seattle, I am not aware of any in-patient resi- 
dential treatment for Indian juvenile alcohol or drug abusers. We 
do have an in-patient facility for adult alcoholics. 

At one time, the Center for Disease Control through a block 
grant for the State of Washington provided funds to the Seattle 
Indian Health Board for ail alcohol and drug prevention program 
which was a very successful model known as ttie Mitima Program 
which provided alternate activities, nondrinking activities for 
Indian youth throughout the year and provided alcohol education. 
We have tried to continue that with the funds that we have left 
once we lost the CDC funding, but that has been very difficult. 

There are very few services targeted toward this population. 

Ms. Wrenn. Thank you. Ms. Iron, with the juveniles that come 
into the Tulsa center, do you have or do you see a lot of them that 
have drug or alcohol problems and, if you do, what type of services 
do you offer these youth? 

Ms. Iron. We do have probably I would say the same level, about 
75 percent of our children who do come who have alcohol or drug 
problems. We have one counselor, an adolescent counselor, who is 
funded through an Indian child welfare grant from the Bureau of 
Indian Affairs that does counseling in this area. We have a psychi- 
atrist who reviews the person and then we make a referral, but if 
there was a severe problem, it would have to be to a non-Indian 
facility which may not be the best referral because it has been 
found and proven that there are different ways to work with Indi- 
ans in regard to some of these problems. 

Ms. Wrenn. Thank you. 

Ms. Kauffman, what about in Seattle? Do you have a lot of youth 
coming in to your center with high incidence of drug or alcohol 
problems and, if so, what do you do about them? 

Ms. Kauffman. Well, there are a lot of Indian children who 
suffer from alcohol or drug abuse problems. There are not a lot of 
them who come saying that this is my problem and I want to get 
some help. Most of them are discovered in the Alternate High 
School Program that we have in Seattle for those kids who cannot 
function in a regular public school. There is also a Street Youth 



86 

r 




82 



Program that is run by the United Indians of all tribes that comes 
into contact with youth suffering from those problems. 

As I mentioned, there is no comprehensive approach to looking 
at that problem. 

Ms. Wrenn. Thank you. 

One last question. We hear that there is becoming a real problem 
with the use of inhalants by Indian juveniles. We have heard that 
it does differ in its needs for treatment and for assessment and 
that it is a growing problem. The committee has heard that inhal- 
ant use is used more in the rural communities than in the urban. 

Based on your work with juveniles, do you agree that there is a 
rising problem with the abuse of inhalante and, if so, are we being 
hampered in our approach to the children by the lack of research 
in how to deal with inhalant abuse? Ms. Iron? 

Ms. Iron. Yes. As I stated in my testimony, there is a rising 
problem. I first became aware of the inhalant abuse when I was an 
Upward Bound counselor approximately 15 years ago. I had no idea 
why they had paint all over their faces and spray cans in their 
purses, but I became very familiar very fast with this problem. 
This was in Ponca City, OK. 

At that time, there was no one to deal with this. I spent many 
hours getting my students out of jail because of the problems that 
were created from inhalant abuse. 

To this day in Oklahoma and what I am aware of, there is some 
educational or some research going on but not at a funded level by 
a gentleman in Miami, OK, Morris Dyer, with the Indian Health 
Service. And there is one bed, as I stated, at the Ponca City special 
development center for adult, but there has not been any other 
formal treatment centers set up for inhalant abuse. 

Ms. Wrenn. Thank you. 

What about in Seattle, Ms. Kauffman? 

Ms. Kauffman. I think inhalant abuse is a significant problem. I 
don't know if it is on the increase or was always there and we 
never really noticed, but it is a serious problem, one that we uncov- 
er in our medical clinic, and dental clinic, and alcoholism program 
and one that I recall observing when I was an Upward Bound stu- 
dent. 

Ms. Wrenn. I would like to thank you both for coming and we 
appreciate your testimony, your suggestions and recommendations 
for the bill. I know that Ms. Iron has to leave here immediately to 
go to a White House meeting, and she may want to grab seme 
lunch, so if you want to be excused, Ms. Iron, that is fine, and we 
will go to Mr. Hawkins now. 

STATEMENT OF GEORGE HAWKINS, ACTING EXECUTIVE DIREC- 
TOR, UNITED INDIAN RECOVERY ASSOCIATION, CORDELL, OK 
Mr. Hawkins. Thank you. 

I want to add my feeling of gratitude to this committee for pro- 
viding this opportunity for Indians to present their concerns. 

Ms. Wrenn, I am glad you asked these young ladies that ques- 
tion. 

At the inception of these efforts by the Federal Government in 
1970 when Public Law 91-616 was enacted, which is properly called 
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the Hughes bill, which set up the Alcohol and Drug and Mental 
Health Administration, this at the time was a new health care spe- 
cialty, alcohol and drug problems. So, ADAMHA, the Alcohol and 
Drug and Mental Health Administration, and, subsequently, the 
Indian Health Service has used an eclectic approach to setting up 
programs, and this has been a great concern of ours. 

We have learned over the years that we should get into other 
areas, and we are very gratified that this committee has introduced 
this legislation. Perhaps we can go ahead with using the empirical 
experience that we have established to set up these things. 

In addition to our written testimony, I have made some notes for 
an oral presentation. In listening to the administration witnesses 
earlier, I kind of want to react to some of their statements. 

I agree that I am no expert although I have been involved in this 
problem for 18 years professionally. One of the things we have 
found and research possibly substantiates is that we all take the 
drug of our choice. It may be inhalants or whatever, but eventually 
it has been determined that we all abuse alcohol eventually. 

I was surprised and distressed that it appeared that the Bureau 
of Indian Affairs and the Indian Health Service, the Assistant Sec- 
retary of Indian Affairs are not fully supportive of this legislation. 
It would appear that if policies and authorities are in place, we 
must use, as suggested by a member of the committee, a more 
imaginative approach, because it appears that this is a growing 
problem in spite of all of what the Bureau of Indian Affairs and 
Indian Health are doing. 

I was a member of task force 11 which looked into the drug and 
alcohol problem on the American Indian Policy Review Commis- 
sion. We had a meeting at the Cheyenne and Arapaho Boarding 
School. During this meeting, it surfaced that whenever they found 
a student involved with drugs, he was summarily dismissed. I hope 
that policy has been changed. That was one of the things that we 
found then. 

In their training, their testimony about training, in the State of 
Oklahoma, I was a member of the certification board that certified 
alcohol and drug abuse counselors for the State. It was recognized 
as the State agency. It was a peer board. I served on that board for 
4 years and I eventually resigned because of a heart attack, but 
during those 4 years, we had never had any contact with employees 
from the Indian Health Service or the Bureau of Indian Affairs. 

So, I think they could broaden their scope there. 

Getting back to my original notes on my oral testimony, we 
would favor a prevention model that requires better parenting and 
social change to restore or increase social justice. I would like to 
quote Dr. John Cassell who is leader in public health research in 
an article he wrote in the August 1976 issue of the American Jour- 
nal of Epidemiology. He wrote, and I quote: 

A remarkably similar set of circumstances characterizes people who develop tu- 
berculosis and schizophrenia, become alcoholic, or are victims of multiple accidents 
or commit suicide. Common to all these people is the marginal status in society. 
They are individuals who, for a variety reasons, for example, ethnic minorities re- 
jected by the dominemt mtgority in their neighborhood, lower sustained rates of resi- 
dential and occupational mobility, broken homes or isolated living circumstances, 
have been deprived of meaningful social contacts. 
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We agree with that concept. Also, we see another troubling cir- 
cumstance that seems inherent among the people and the policy 
makers. Every time we uncover a problem, we want to set up a 
program to resolve it without first determining what caused the 
problem. 

Take, for instance, fetal alcohol syndrome. This has been recog- 
nized for centuries as being a problem. In 1972, two life scientists 
at the University of Washington brought it again to nationwide at- 
tention. IHS appeared on the scene wanting money to study this 
problem and develop programs. Dr. Johnson, formerly the director 
of IHS, stated succinctly at a meeting in Bismark, North Dakota in 
1983 that our biggest challenge is to stop that woman from drink- 
ing. 

During my tenure working with task force 11, at the Cheyenne 
Rapaho Hospital in Clinton, OK, we decided— a social worker and I 
decided that we would look at some pregnant Indian women who 
were diagnosed as alcoholics. We picked 10 names off the comput- 
er, 10 subjects off the computer, but before we could complete that, 
7 of them had died. That was a tragic situation. 

Going back to our written testimony, we have tried to help 
people who have problem with dependency live with their handicap 
and adjust as well as possible, which is called tertiary prevention. 
We have tried to treat people early with psychotherapy to keep 
their problems from getting worse or perhaps to restore them to 
more normal functioning which is called secondary prevention. 
Rarely have we tried to prevent problems from appearing in the 
first place which is primary prevention. 

That is the reason that we would like to follow Dr. CasselFs idea 
of providing better parenting and a social change. 

Thank you. 

[The prepared statement of the United Indian Recovery Associa- 
tion, submitted by Mr. Hawkins, follows:] 
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Testimony of 



THE UNITED INDIAN RECOVERY ASSOCIATION 



AND 

THE OKLAHOMA COMMITTEE ON INDIAN WORK 



September IQ, 1985 



TO THE UNITED STATES SENATE SELECT COMMITTEE ON INDIAN 
AFFAIRS regarding S.1298, to coordinate and expand ser- 
vices for the prevention, identification, and treatment 
of alcohol and drug abuse among Indian youth and for 
other purposes . 



Good day, Mr. Chairman. My name is George Hawkins, a 
member of the United Indian Recovery association and 
the Oklahoma Committee on Indian work. The associa- 
tion is a consortium of alcohol and drug abuse programs 
and individuals concerned, primarily with the problem 
of alcohol and drug abuse among Indians and the Okla- 
homa Committee on Indian Work, an entity sponsored by 
the Episcopal Diocese of Oklahoma, that list alcohol 
and drug abuse as one of the seven primary concerns. 

The reason for this concern is obvious and we are grati- 
fied that the Congress is also demonstrating this con- 
cern by introducing S.1298, and, also, the fact of bring- 
ing in statutorily, the Bureau of Indian Affairs, which 
may be one of the most significant actions taken by the 
Congress . 

But, we would also suggest that all the forces of the 
Government of The United States of America be brought 
to bear in eliminating the problems the Indians are 
experiencing. 

The conditions effecting the Indian today are very 
complex conditions socioeconomically , culturally, and 
the fundamental condition of not having a viable tribal 
government. So we must approach the prevention effort froir 
an all encompassing view point, if we are going 
to solve the problem of alcohol and drug abuse among 
Indian youth. 
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What has happened (or not happened) which results in so 
many people not being adequately prepared to live pro- 
ductively? *^ 

fiJ^f!?^^^' u ^^""^ °^ people receive remedial 

social psychological assistance from some government 
sponsored or private "helping" institution. At this 
point, we believe it is necessary to begin to put a 
significant porLlon of our effort in "hclpinq" before 
people experience problems. We speak of this as 

habilitation" or prevention as opposed to "rehabila- 
tation or treatment. While the latter is, of course, 
needed, it would be far less needed were we doing a 
better 30b or preparing our people to live productively. 

It is almost impossible for the ordinary American to 
understand the absolute Jondnation of the lives of 
Indians by government agencies over the past loo 
years, what American conmiunity would stand for a 
government sponsored school program that completely 
ignored American history, forbade its children to 
speak English, undertook to teach the children a 
completely foreign language and carried on all its 
instruction in this foreign 'language? This is sim- 
ilar to what IS happening in many American Indian 
communities today. 

The bureaucratic domination over the lives of the 
Indian people has taken away opportunities for usina 
their own judgment, assessing their situations, plan- 
ning and implementing programs designed to meet their 
needs and problems. it has forced them into the role 
of receivers of services that may or may not make 
sense to them, resulted in serious dependency, hope- 
lessness, loss of pride, and what appears to be lack 
of responsibility and lack of ability to make deci- 
sions . 

The Bureau of Indian Affairs and the Indian Health 
Service has insisted more and more in recent years 
that agency superintendents and area directors in- 
volve the people more in program planning. But, all, 
of this occurs within the frame work of what existing 
Bureau or Indian Health Service programs can do. With 
this token involvement of Tribal- leadership, the program 
proposals may or may not be submitted to the Tribal Council 
for endorsement before they move into the cumbersome 
government budget planning process which will result in 
funds for the urograms eighteen (18) months or two (2) 
years later. ' 
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If at any point, tribal leadership disagrees with 
the program proposals, or raises any question about 
a nK>re realistic ordering of priorities, it will 
usually be told that budget submission deadline 
dates at various levels of the budget planning 
process precludes any change and, quite often, 
original program proposals may be discarded or 
drastically modified without any notice to tribal 
leadership. 

Tribal governments used to face this frustration 
only in their dealings with the Bureau of Indian Af- 
fairs, and since 1955 (Transfer Act) Indian Health 
Service. In recent years, they have faced similar 
situations as other federal agexicies and many state 
agencies have moved onto the scene. 

Attitudes of hostility towards Indians exist in vary- 
ing degrees of intensity and openness in most commun- 
ities surrounding the reservations and Indian commun- 
ities. Many members of the neighboring communities 
look down on the Indians as dependent welfare popula- 
tions, as irresponsible, dirty, lacking in motivations 
or any desire to improve themselves, and prone to spend 
the^r welfare checks on liquor, while their children 
go without food. Many people resent the funds that the 
federal government spend on the reservations even 
though government payrolls, wages paid to Indians 
employed in antipoverty programs, and even welfare 
checks constitute an important undergirding of the 
economy of most reservation border towns. (El Reno, 
Oklahoma, a few years ago, in a newspaper article, 
attributed their excellent economy and future to three 
factors - the farming community; the railroad; and the 
Federal Reformatory - no mention, whatsoever, of the 
then existing Cheyenne and Arapaho Boarding School or 
the Cheyenne and Arapaho Agency). Some Indians make 
the observations that the biggest generator of business 
and income in the border towns in the continuing proverty 
of the Indian people. 

A hidden, but most important, * function of Bureaus of 
Indian Affairs and the Indian Health Service, and one 
that the more perceptive sensitive members of BIA's 
and IHS's staff would be glad to give up, is their role 
as scapegoat for all that is wrong in the present situa- 
tion of the Indian people. First of all, the Bureau of 
Indian Affairs and the Indian Health Service have an 
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impossible assignment. No federal agency can solve the 
problems ot the Indian people. Neither can any combina- 
tion of federal agencies > or federal and state agencies. 
This job can be done only by the Indian people themselves, 
using their own insight into their own Problems, support- 
ed with funds to implement programs that make sense to 
them, with freedom to move and to negotiate in the larger 
conununity that surrounds them. 

It is being reported that from one-third to one-half 
of the country's Indian population is now living in 
cities. Where Indians on the reservations have been 
studied and written about for years by non-Indians - 
anthropologists, sociologists, psychologists, and 
other social scientists, and by congressional investi- 
gating committees - it appears that the urban Indians 
are already telling their own stories. 

Urban Indians appear to fall roughly into four (4) 
groups . 

First, there is a sizable group in flux, moving back 
and forth between their reservation homes and the 
cities . 

Second, is a stabilized population which has establish- 
ed itself in poorer parts of the city and at low levels 
on the economic scale. 

These first two groups are in many respects like a 
reservation proulation transferred into an urban 
situation, with strong attitudes of dependency, feeling 
of inferiority as Indians, distrust and limiting of 
their associations with white people, with little 
know how in finding housing or employment or in deal- 
ing with police, public schools, social service de- 
partments or other agencies; coming together and or- 
ganizing mainly for fellowship and mutual moral support 
in emergency situations rather than for social actions. 

Third, there is a stabilized, well-adjusted population 
that came into the urban situation with a high school 
or better than high school education, a marketable job 
skill, greater self assurance in associating with non- 
Indians. The size of this part of the population may 
be larger than is known. While it maintains relation- 
ships with its home community on the reservation, it 
generally lives in better residential areas, enjoys 
association with non-Indians, does not identify with 
the Indian community in the city either, because it 
chooses not to or is rejected by the poorer group. 
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The fourth faction is the militant, social action orient- 
ed group which identifies with the poorer part of the 
Indian population, which regards the poorer part of the 
population as the "urban Indian Community", and which 
aspires to gain leadership in this urban Indian community. 

©le poorer urban Indian community is faced with a variety 
of serious economic and social problems, but is still more 
satisfied with its "Indian ways" than it would be in adopt- 
ing the "white man's ways", 

Indian children are blessed with the same amount of 
intelligence as children of any other ethnic group. 
There is indication that those who start school with 
the ability to use English do as well as, and in a 
surprising number of instances, better than non-Indian 
children. But, this has created a paradox, as was 
graphically illustrated during the hearings held on 
H.R. 1156, in Albuquerque, New Mexico, June 1985. A 
teenaged Navajo girl, who had been treated and was now 
recovering from drug dependency, testified that she sure- 
ly believed that her problem started when she could not 
speak her own language (Navajo) , that she could not commun- 
icate with her grandmother and this gave her a feeling of 
being a non-person, that she was not a Navajo teenager nor 
a white teenager. This loss of identity is one of the 
major factors in creating problem dependencies. 

While some public schools have been giving increasing 
attention to the peculiar needs of the tnuian children 
they serve, teachers in public schools have been train- 
ed to teach children from the dominant society. Those 
who are sensitive to the needs of the Indian students 
and take time to learn something about the history, 
culture, and tribal background of their Indian students 
are still the exception, A Cheyenne was invited to 
speak to a group of fourth and fifth graders and, evi- 
dently, he was expected to appear in beads and buck- 
skins and, perhaps, to entertain with the beating of 
a tom tom and war dancing, instead he came dressed in 
what is acceptable in today's society and started by 
giving the kids some background of Cheyenne culture, 
then asked if the. kids had any questions. One little 
boy asked, "VJhy the Indians and cowboys were always 
fighting", and before he could answer that question, 
a little girl asked, "Where did the Indians come from?" 
The Cheyenne said, "Well, I can answer both questions with 
o\.e answer: This land, where this school now stands, was 
v;/jere the Cheyennes lived for centuries and we were fighting 
t( keep it," 
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Spiritual Aspect - Almost all aspects of Indian religion 
was considered by the western Europeon as barbaric and 
civilized religions must be invoked. For more than 
100 years, religious organizations have demonstrated a 
concern for Indian and Native Alaskans, one hundred years 
ago, under the Grant Peace Policy f a number of Protestant 
denominations, without consulting the Indian people, in 
effect divided the Indian country among themselves to permit 
concentration of their respective missionary efforts. The 
Roman Catholic Church played no part in this arrangement, 
perhaps because they were well established in the south- 
west where the Spanish influence had predenominated since, 
even before, the advent of the western European. 

Whether to go back to traditional religions or to engage 
in religious rites that were brought by western Europeans 
has left many Indians in confusion. A concerted effort 
should be instituted to make known that each individual 
has a right of choice in religious and spiritual orienta- 
tion. The Religious Freedom Act, P.L. 95-341, is a great 
step forward, but the majority of Indians are not aware 
of this act or it's implications. 

We have attempted to point out the causes of problem 
dependencies among Indians and, which would certainly 
effect Indian youth. 

There does not appear, at this time, to be scientific 
evidence to substantiate a genetic - biochemical explana- 
tion for problem dependencies among Indians. One fact that 
seems to have been ignored is that there are atleast, 258 
different ethnic groups, labeled Indians, on the North 
American continent. Each with its own society, yet studies 
have indicated the tremendous disparity between the natives 
of this continent and the people who have come, primarily, 
from western Europe, 

The social, political, economic, and cultural isolation 
of the Indian both in the rural areas and the cities, is 
one of the greatest anomalies in American society. 

There is abundant good will in the American public to- 
wards Indians, as evidenced by the introduction of S.129 8. 

Forces which hold any part of American society in a dis- 
advantaged position, that deny any part of the society 
its civil rights, its right to share in opportunity an 
its right to self determination are seen increasingly 
as forces that must be challenged and eliminated, if 
American is to start moving forward once more to reali- 
zation of its dream of a truly just and great society. 
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Indian leadership is growing in sophistication and 
its ability to articulate what the people think and 
feel. Indian people are growing in their ability to 
chart their own future. 

And equally inportant in implementing the policy of 
Indian self determination must be generosity in the allo- 
cation of federal, state, and local resources in the area 
of legitimate concerns, for funding the programs that 
Indian people devise for meeting their needs, solving 
their problems, exploiting their opportunities, and for 
making the contributions only they can make to the en- 
richment of the total American society. 

We have tried to help people with problem dependencies 
live with their handicap and adjust as well as possible 
(tertiary preventions); we have tried to treat people 
early, with psychotherapy to keep their problems from 
getting worse or perhaps to restore them to more normal 
functi^' nriq (Secondary prevention); rarely, have we tried 
to pre '*-;nt problems from appearing in the first place 
(Prima: i prevention) . 

We recomii>!3nd the following three priorities, they 
would deV'?-lop a prevention model that would require 
social change to restore social justice, to reduce 
powerlessness and to lessen the stresses of the com- 
petitive industrial society. 
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RECOMMENDATIONS TO UNITED STATES SENATE 
SELECT COMMITTEE ON INDIAN AFFAIRS 

PRIORITY? 

Strengthen Tribal Governments - to enable 
them to become more effective in serving 
the people, in protecting tribal rights 
and in achieving a proper place of re- 
spect for the Tribe in the larger commun- 
ity - the State, the region, and the nation. 

Establish Division of Prevf m tion and Special 
Probleiii Dependency Programs - with a proper 
budget and in a setting that would be account- 
able to Indians, 

Establish National Indian Advisory Council 
would advise the Division of Prevention and 
Special Problem Dependency Programs regard- 
ing the policies and programs of the Division 
including policies and priorities with respect 
to grants and contracts, (Perhaps authority 
already exists under 42 , U , S , C, 218 , Section 
217 of the Public Health Service Act, as 
amended. The council shall be governed by 
the provisions of P,L, 92-463 5 V,S,C. appendix 
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• Ms Wrenn. Thank you, Mr. Hawkins. We really appreciate your 
testimony and it is going to help the committee a lot. 

I just have one question. It is sort of a bottom-line quftio"- You 
have been around the block with these alcohol and drug abuse 
problems in Indian country for many years. Do you feel that if the 
BIA and Indian Health Service are gomg to really get out there 
and start doing the job of preventing and treating juvenile Indian 
alcohol and drug abusers, and that it is going to be necessary to 
have a bill like S. 1298 or something similar? ^, ^ . 

Mr Hawkins. I sincerely believe that it would take that, because 
at the time we started looking at this problem, especially with 
NIAAA, National Institute of Alcohol Abuse and Alcoholism, we 
presumed that with the problem recognized that the total commu- 
nity would jump in and start trying to resolve the problem. Howev- 
er, when we actually got into the operation of the thing, we had a 
heck of a time getting everybody to cooperate. . 

I thirik it is ioing to take the le^lation that this committee is 
proposing to get this thing going and enhance the efforts to do this. 
I think it is vital that this legislation proceed. 

Ms. Wrenn. Thank you very much, Mr. Hawkins. Thank you for 

coming today. . 

Mr Taylor. Thank you, Mr. Hawkins. „ „ 

I would like to call panel 2 which will be Billy Evans Horse, 
chairman of the Kiowa Tribe; Russell Hawkins, cliairman of the 
Sisseton-Wahpeton Tribe; and Basil Brave Heart of the Little 
W?und School in Kyle, SD. The panel follo^y^ng that will be Steve 
Unger with Jerry Flute and Jack Trope with the Association on 

American Indian Affairs. u j„ ><. u^rA^ 

Mr. Horse, since you are first on the list, why don t you begin. 

Mr. Horse. Thank you. , t i i.u -i 

I have copies of the testimony. To whom do I make these avail- 

^^Mr. Taylor. I would assure you that all of your written state- 
ments will be made a part of the record as if yo^i^ad read them m 
full, and I would urge you to summarize so that we can get to 
whatever questions may be appropriate. 

Mr Horse If you will permit me, I would like to make an open- 
ing statement in Kiowa. I feel most comfortable in that because 
that is what I am. 

Mr. Taylor. Good enough. 

Mr. Horse. I appreciate that. 

STATEMENT OF BILLY EVANS HORSE, CHAIRMAN, KIOWA 
NATION, CARNEGIE, OK 
My prepared pa^er reads as follows: "The Kiowa Nation Position 

^ M^n^me is^ Billy Evans Horse. That is an identification that has 
been given to me by English in that respect, and I do have a true 
SeTat refers in Kiowa to the man who sits in the middle 
Donga Anga. That is my true name. I am the chairman ot the 
Kiowa Nation located in western Oklahoma. „ • „ „^ f„ 

I thank the chairman and the committee for allowing me to 
submit the following in this important hearing on a problem that 
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The future of our people is dependent upon our youth. It is for 
vi«r n^?i? advocated in other hearings held thil 

vear on the need for increased funding for the education of our 

noS^n^^f ^>,^^' ^'^^ ^"'^^^^ ^"bes. are faced with a £pro^ 
portionately high unemployment rate for our people. The Kiowa 

Si'o'^^'JI.LTS of employablJpeople. whileX 

rate for our great State of Oklahoma is around 7 percent 

There is not much to offer our young people, and we are losing 
more and more of them to alcohol, drufs. and other sutetTces^ 

A'^ff '^l^ f^f ^ ^^'^ ^"^"'■^ ^ ^ people. It is with SSs in 
rji^i T *^^e following comments on S 1298 

TnSrSv ''^'S ^uil^'^^^^^r'* interdepartmental agreements between 
ffn^ ^ni^^l^^^^^^^.^f ?'''?^". Services is good as such coordina- 
\^LT} t^^P J° establish the immensity of this problem facing 
Indian tribes. Such coordination of facts and information should 
produce positive results, and these two agencies, both serving the 
Indian populace, by combining resources will provide wider cover- 
age and better utilization of funds 

Section 102(a) provides for the Indian tribes to be involved and to 
implement services. This tribal input is important We mSf be 
given the tools we need to combat these very serious problSike 
a responsible government should. S. 1298 will compile the iXma- 
tion^ teibes need to combat the problem of alcohol and subst^ce 

Title II, Education, provides for educational programs and all 
BIA and tribally. Public Law 93-638, operated sch^ls for^ades 

S^n^to usTv'^r. ^^^"^ \ '^'""^^^ According to aSpor? 
f?^e" to us by a tribal prosecutor of our Code of Federal Reeula- 

v^r/^M'^e^ ^^"^ W^'t^™ Oklahoma, children S youS 8 
^nfffin^'^Tif'^^ been found by police 3 days in a row hig^i on pSnt 
«nS- P"^^ • ''^'^u^" '■eleased to their parents each time 
and found again in the same condition the next day. 

bection 201 (b) and (c) would encourage family participation and 
K tlXlnH^^n I' ^''^ important. Our prosecutors havrre^Sed 
;n,!iLf ™ale and female, have come into 

contact with police and the court already braik damaeS and 
beyond rehabilitation from paint sniffing aamagea and 

fnr mnrHf/°"!l^-^"u ^^r early twenties is in prison 

for murder, and in her trial, it was brought out she had been a 
paint sniffer since eariy age. She had been found by police sinct 
?ons??ou7sSte' ^^"'^^""^ ^bo"^ i" ^11 kinds of weather in a sub- 
Paint and glue are cheap and easier for impoverished verv 

SLfbednn L ^''^f N^w wThear S 

«rHffp TT ^ ^ ""^^ typewriter correction fiuid. Information, 
as title II will provide, may reach these younger children before 
they become hooked. If they are not reache^d at a very earl? Se^t 

3f?n"s ^^^y '^^'^ high level. Most youS in: 

dians today in prison are .here because of something thev did 
while under the infiuence of alcohol or drugs ""^'"'"^ ^^^^^ "^'"^ 

v,»;r,-^ nui ^"i?'''ienie"t. however, will cause some concern 
here in Oklahoma. First of all, Oklahoma has changed their juvT- 
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the benetit oi i i^^iiicrQ nr * * * place such Indian juvenile 
" oSr problem is that we have a jail contract Jor J.ur c°urt 

t"ot°b^"g" ch"Sl» S theCV mea„» of separating a juve- 

consider situations such as the 
Any guiaeiineb " ^ • r\i i«v.r»r«o Our rpsources are so limited in 

^^Ti^lV^U Xw'the establishment of temporary emergency 

Sess and laid upon the bed and was tossed off onto the tloor by ner 
pSnt-smeared !6-year-old grandson when he searched for her 

tE children suffer also. These shelters provided for m S. 1298 

j'tei.rsiisrA-'iSiSriE.SJ.-stt.s; 
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KIOWA NATION POSITION PAPER 
S. 1298 

To Coordinate and Expand Services for the Prevention, Identification, and 
Treatment of Alcohol and Drug Abuse Among Indian Youth, 
and for Other Purposes. 



My name is Billy Evans Horse, I am the Chairman, of the Kiowa Nation 
located in Western Oklahoma. I thank the Chairman and the Committee for 
allowing me to submit the following in this important hearing on a problem that 
is of deep concern to the Kiowa as well as to other Indian Nations throughout 
the United States. The future of our people is dependent upon our youth. It 
is for this reason that the Kiowa advocated in other hearings held this year 
on the need for increased funding for the education of our Indian youth. We, 
like other Indian tribes, are faced with a disappropriately high unemployment 
rate for our people. The Kiowa unemployment rate is 47% of employable people 
while the rate for our state, Oklahoma, is around 7%. There is not much to 
offer our young people and we are losing more and more of them to alcohol, 
drugs, and other substances. This will drastically effect our future as a 
people. It is with this in mind that I offer the following comments on S.1298; 

Title I > which provides for Interdepartmental Agreements between Interior and 
Health and Human Services is good as such coordination will help to establish 
the Immensity of this problem facing Indian Tribes. Such coordination of facts 
and information should produce positive results 'and these two agencies, both 
serving the Indian populace, by combining resources will provide wider coverage 
and better utilization of funds. Section 102 (a) provides for the Indian 
Tribes to be involved and to implement services. This tribal input is impor- 
tant. We must be given the tools we need to combat these very serious problems 
like a responsible government should. S. 1298 will compile the information 
Tribes need to combat the problem of alcohol and substance abuse. 
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miejl - Education provides for educational programs in all B.I. a. and tri- 
bally (P.L. 93-638) operated schools for grades from Kindergarten and grades 
one through twelve. According to a report given to us by a Tribal Prosecutor 
Of our C.F.R./Tribal Court for Western Oklahoma, children as young as 8 years 
old have been found by police 3 days in a row. high on paint sniffing. These 
children were released to their parents each time and found again the next day 
in the same condition. Section 201 (b) and (c) would encourage family partici- 
pation and tribal input. This is very important. Our prosecutors have 
reported to us that Indian teenagers, both male and female, have come into 
contact with police and the court already brain damaged and beyond rehabili- 
tation from paint sniffing. Today a young Indian woman in her early 20's is in 
prison for murder and in her trial it was brought out she had been a paint 
sniffer since early age. She had been found by police since her young teens 
wandering about in all kinds of weather in a subconscious state. Paint and 
glue are cheap and easier for impoverished, very young children to obtain, than 
alcohol or drugs. Now we hear children are beginning to use typewriter correc- 
tion fluid. Information, as Title II will provide, may reach these younger 
children before they become hooked, if they are not reached at a very early 
age, it oftentimes is too late when they reach junior high level. Most young 
Indians today in prison are there because of something they did while under the 
influence of alcohol or drugs. 

miejv - Law Enforcement, however, will cause some concern here in Oklahoma. 
First Of all, Oklahoma has changed their juvenile law regarding incarceration 
of juveniles. A juvenile cannot be jailed for being under the influence of 
alcohol or drugs unless they have committed a violent type crime and pose a 
threat to the safety of the cormunity. Section 401 (a) (1) provides that guide- 
lines Will be promulgated under which any tribal or federal law . enforcement 
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officer "may, for the benefit of any Indian juvenile arrested for an offens e 
related to the abuse of alcohol or drugs, or ..., place such Indian juvenile in 
a facility other than an emergency shelter described in subsection (b) or a 
conmunity-based alcohol or drug abuse treatment facility." Our problem is that 
we have a Jail contract for our court with our surrounding non-Indian coiimu- 
nities and they abide by the state juvenile and corrections laws even when 
dealing with tribal prisoners. Tribes in Western Oklahona. like many other 
tribes throughout the country, have no Juvenile treatment facility or shelter. 
Our boarding schools are the only means of separating a juvenile from a bad 
environment. Any guidelines developed should consider situations such cs the 
Tribes are faced with in Oklahoma. Our resources are so limited in this area 
of treatment. Also some tribes already have promulgated their own Juvenile 
codes as the Kiowa are in the process of doing. This is our self government 
right as our Treaty provides that we have jurisdiction to regulate our own 
members within our area of Jurisdiction. Any guidelines developed must con- 
sider the rights of the Tribe as a government. 

Title IV will allow the establishment of "Temporary emergency shelters to house, 
whenever appropriate, Indian juveniles," c^pprehended while under the influence 
of alcohol or drugs. This is badly needid. A tribal prosecutor reported a 
case where an elderly Indian grandmother, who when she heard her grandson 
approaching her house, ran to her room and put her purse between her mattresses 
and laid upon the bed and was tossed off onto the floor by her paint smeared 
16 year old grandson when he searched for her purse. It is against our customs 
and tradition to seek court restraining orders against our own children and 
grandchildren, yet our people and grandparents especially are forced to do so 
in increasing numbers. This is. due to children and grandchildren abusing 
alcohol, drugs, and other substances. With no facilities for treatment or 
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«»rgencies these youngsters are returned to their ho««s still under the 
.nfluence of these substances and parents and especially elderly grandparents 
raising these children suffer also. These shelters provided for in S. 1298 
are greatly needed. 

Title* -would provide- the funding to establish the programs and health 
facilities to ccbat this growing problem, it also provides a procedure for 
the tribes to have input. Without such Tribal input the true nature and pro- 
portions Of the proble. will not be known. The tribes cannot achieve self 
sufficiency and financial independence unless our young people are educated. 
Clear headed and strong. 

we thank Senators Andrews. Helcher. Abdnor. „urkowski. Pressler. Goldwater 
Deconcini. East. Burdick. Bingha.. Cochran. Hel.s and Stevens for introducing' 
this important legislation. Thank you. Passage of s. ,298 will not only 
benefu the Indian Tribes and our surrounding co™,unities but society as a 
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Mr. Taylor. Thank you, Mr. Horse. j * j 

I might just add one name to those you mentioned. I understand 
Senator Nickles is now also a cosponsor. 
Mr. Horse. Great. 

Mr. Taylor. Mr. Brave Heart, please proceed. 

STATEMENT OF BASIL BRAVE HEART, LITTLE WOUND SCHOOL, 

KYLE, SD 

Mr Brave Heart. My name is Basil Brave Heart, and I would 
first like to thank Mary Jane Wrenn for getting me on this list at 
the last minute. This is really my third time I have had the oppor- 
tunity^ to testify for this bill, S. 1298. The first one was in Denver, 
and then Rapid City, and this one here. 

Back in 1981, the Little Ones School Board and myself and two 
students made a trip to Washington. At that time, we met with 
Congressman Daschle and Karen Funk. I beheve at this time that 
this type of bill, this legislation, was begun. So, we are very pleased 
as to how far this bill has gotten. run, ^ 

I am going to deal with some issues that first of all I have some 
identified concerns that we have recognized in the field regarding 
alcohol and drug programs. Specifically, the concerns that we have 
observed, this bill can be written in the finest angu^e and it can 
have a lot of bucks put into it, but if there is lack of coordmation 
between some of the agencies that are gomg to be responsible for 
administering these kinds of programs; namely the Bureau ot 
Indian Affaire and the Indian Health Service, then I have some 

^Firet*of al"^there are some programs in the field that lack qual- 
ity evaluation and monitoring. We have such a program on our res- 
eiVation which needs some updated training. It is the o^^ly alcohol 
and drug treatment program in the Aberdeen area, yet I feel that 
there is lack of direction, lack of quality directives to quality train- 
ing, and specific training for prevention and treatment. Wow, tttis 
is a whole different specific area and specific field. Too often we 
have people administering these programs that have a lot ot de- 
grees and may have a lot of concern and interest, but it takes more 

*^??ase in point, I am very concerned with Dr. Kreuzburg's 
statement that treatment for alcohol and drugs are the same. In 
fact, it is the opposite. He said the they are different. The treat- 
ment is different between alcohol and drugs. That concerns me 
that we have a person in a position to administer what is supposed 
to be one of the most effective agencies to deal with these problems 
and he makes a statement like this. . ., . , - ^ 

The other concern I have is the IV2 percent money prioritized for 
alcohol and drug abuse. I know these are very critical remarks 1 

^[n^TAYLOR^^Mr. Brave Heart, I might just note something for 
the record. After we had that panel discussion from the Indian 
Health Service, I understand what Dr Kreuzburg w^ refe'-""^ 
was the physical manifestations of the probleni. Off the record, 
they acknowledged that, in fact, the preventive element of it or the 
dependency thing which essentially is a psychological problem has 



EMC 



106 



102 

great similarities in the means that are necessary for treatment I 

Si^^^f^n P'^^'^^^y ^O'*^ 'Clearly on the record through 

some foUowup questions to IHS. """"e" 

Mr. Brave Hkart. OK. 

I think also I would like to present some documents. These are 
just some issues I am concerned with. 

X'^T^A^ ^th the cooperation that needs to be between 
.?^v,ff ? Indian Health Service. I think the concern I also have 
m that Indian Hea th Service and BIA need to employ people that 
have quality traming, that are sensitive to the alcohol aAd drug 
issues and who are in the field. Too often, we are exploded wSh 
so^al ed experts that only have limited skills and knowKdgrSn 
this alcohol and drug field It is a different breed of cat thit wf are 
£ f'i^r^^' ^"^^ P^Pl« are trained. I can't empha 

size that more. In my last two testimonies, I have emphasized that 
over and over again that we need quality people in thi?Sd. 

We need young people. There are some people that are beginning 
to sober up, beginning to get quality education in the academif 

SlS!! f^^° f ™® °^ qualities trained that is needed to 

implement such a program are needed. 

Hkl ^^J" ^° '".u some recommendations that we would 

we are^n n^pITT^ P'^'^'r' P^^^^ '"^'le ^ statement that 

we are in need of employee assistance programs. I think that we 
would like to also recommend that. 

Schools that implement a prevention program can be very inef- 
fective If It IS administered by people who art poor role models 

An employee assistance program can remedy and can be in- 
volved to a point where, rather than lose a quality employee bl 
cause of alcohol and drugs, can, in fact, save this person^The cat 
come back and be very effective in his particular agency 'Hiat S 
STv.i'.T^" 7 T ^'^Sram We have about 150 s^f and about i 
wLiL K ^^^^ treatment, not all for alcohol and 

drugs, but we require all of our supervisors to go to some sort of 

ShJ K?^^.™?i P?^^"? ^ ^^^^ they cai. be effective supem^o?s 
d^s wo?k ^"'^ ^'^^^ ^"'^ ^"^lity service. So? k 

th^.w'^f'w '/J.'"^- training, I think, should be of some quality. I 
wiS should be.some sort of committee which can come 

up with some quality training centers; namely, training centers 
itv nrltSr^ -^^i^*^- f P^^^'^bly on; of the most ipSed S 
ity programs in the country, and also Johnson Institute which is 
also located in Minnesota. These kinds of training oroeraniri think 

S?;Ln%^S's'St-thT.'''- the p^rS^'ILTtha't'^are 

working. Let s go wth the winners. That is what we are saying 

Again I think the Indian Health Service has eniployed in the 
Ant}^^^ area, some Indian and nonJnS experte atl 

«nH H^Jirr^fJT ^"'^ '^'^"^"sed and has prostituted th^alcS 
therl « lot ff5n^f,^ ^ P,r^^h^^^ there is a lot of confusion out 
there, a lot of confusion. We should standardize trainine and stand 
ard^ modahties and go with the ones that are wSS 
nent sZi nf encourage the family educltion compo- 

c, T ° thnigs that have worked in our area, in our 
ptSLS" |re. «s I just mentioned, the Emplojrees AssistaSSe 
Program. The Student Assistance Program is basically the same 
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philosophy as employees assistance programs only it is working 
with the students in high school and grade school. . . , 

Also the prevention curriculum should be mstitutionalusa 
wito' the whole philosophy and curriculum componen^ ^the 
schools Here is where the Bureau of Indian Affairs can taKe a 
Sderehip r Jle in specifically doing this kind of thing. I hope we 
d?i?t^^ preverHon programs put in a closet. I hope we see pr^ 
vention proiS put on the same line as English and science and 
math? that E not put in a closet so that it becomes visible and be- 
comes a very viable component in our educational system. 

Thl scS team appr^ch was a psychosocial model which was 
JtituS by a government agency and it is working very well and 

''^eTavelisVtrdlwf n^^ programs that are worWng very ef- 
fectiveirOn^S called athletics and chemical health This program 
ifdiiSed to train coaches and create a dialog between the stu- 
dent tSfathletSrthe parents, and the coaches., c^"^^^ 
tion is designed so there is a continuous monit»rmg of students so 
on?e they St in trouble with chemicals, then there can be a dialog 
3 there I clear-cut explanation with the parents, clear-cut writ- 
ten ru£ so eve^one knows what is going on. It is working very 
wSl in our program, because after all, we thmk that athletes and 
Tthletics i a hijh role model that sits well with our hunger 

^^olToften, schools take a double standard attitude with athletics 
and they let students in some schools get by mth chemical prob- 
^ms and they deal very harshly with other students. Students see 
LXwe message here, and theV are not going to buy some of the 
programs unlesi we deal specifically with high role models 

iSe other one is that we have just deve oped an intensive ojun^ 
seling program. We call it that, but what it really is is treatment 
We ha?e Sed some people in Minnesota to. come back «ome of 
our counselors and some of our paraprofessionals to develop a 
treatment modality in our school system We feel that the school 
board is very cooperative in helping us get this program. 

I thfnk t^ere are other models in the Nation.. There are oth^r 
Indian models that are working well. Let's not re-myent the wheel. 
S-rcooperate and share these ideas and prevent this most hide- 
ous problem with alcohol and drug abuse. 

I would like to make this report that was conducted .by the Uni- 
versity of Colorado, "Drug Use Among Students at Little Wound 
School on the Pine Ridge Indian Reservation," available as part of 

^MrXyWR. We would be glad to receive that. We may hold that 
in committee files or perhaps put some appropriate excerpts m the 
printed hearing record.^ 

Mr. Brave Heart. I thank you for l^tenmg. 

Mr. Taylor. Thank you, Mr. Brave Heart. 

Mr. Hawkins, please proceed. 



ERIC 



• The report referred to by Mr. Brave Heart has been retained in the files of the committee. 

108 > ::i 



104 



STATEMENT OF RUSSELL HAWKINS, CHAIRMAN, SISSETON. 
WAHPETON TRIBE, SISSETON, SD 
Mr. Hawkins. Thank you, Mr. Taylor 

My name is Russell Hawkins. I am" chairman of the Sisseton- 
Wahpeton Sioux Tribe of Sisseton, SD. I would like to thank eve?y- 
oS S 1298.' ^ opportunity and privilege of giving the tribe's position 

First of all, I think there is a great need for this bill. We have 
approximately 4,500 youth enrolled at our tribe, many of which are 

hZ'HY:^'" ^'""^ ^.^^-!^°^°^ ^"l^^'^ P^°blems. bur court present^ 
handles m excess of 200 cases a year, with 50 percent of its case- 
load alcohol and drug related. i' i. ii^i case- 

What is alarming about these statistics is that we see no evi- 
tf^ f^. \decline. Quite the contrary, we see an increase m"th not 
only the abuse of alcohol and drugs but now even the more danger- 
ous use or I should say, misuse of glue, gasoline, Lysol difSt 
things that cannot only deteriorate the mind, th^ cScience the 

thTh^i'^''"^ ^" ^ "^"^^ ^"i^ke; rate than the drugs 

that had been commonly used. ^ 

This problem is a great concern of ours. Our tribe, in 1976 cre- 
fn «HH^I^JT^^l"**T^A°" at a great expense to the tribe 

-l^.l^ ^^"lity that we had because we were so 

concerned with the problem. We didn't feel that we were gettiS ^ 

s'oSd rS"* ^'^^ ^"'ii^" Health'se^fce 

That brings me to the criticism presently of the Bureau takine 
Drise? «rtrt'°" '° the passage of this bill. I am S really sur 
prised at the Bureau taking this position. I think this is a very 
needed bill. It is a great bill, introduced and cosponsored by ou? 
standing Senators who are truly aware of the needs of not ?^st 

iS^rmS'nof fn" ^f' opinion^aTecLn made 

L!r ^ i^' any particular race or creed but based on the 

needed I commend the 14 Senators who cosponsored thirbi^L 
T contrast, has taken a position adverse to this bill. 

IhT: ° siirP"^'*' considering the past history of the BIA ar^d 
their opposition to many good bills that would help triSs I am not 
to go into the BIA's infamous history at thS^point 
ine aiA in iny opinion, is a cesspool of self-serving bureaucrats 
which IS disgusting enough, but when you consider who thev fe?d 
on in terms of tribal members, the Bureau is even more revolting 
We are talking about a small minority of people whkh arrdirStlv 
fSi'^W^^'/f^i^^^""^"^? the^han^nl irrational wS'S 
aILa talking about those who are more economically 

of hf iT&'^i^^" °i?r.T^"°"^y' those in the greateS 3 
ot help. And we are straddled by working with this leencv which 
18 apathetic, incompetent, and indifferent it best ^ ^ 

However, without going into that any further 

[Laughter.] 

Mr. Taylor. Any further? 

Mr. Hawkins. Letting them off the hook easily, just on the num- 
Srief Wh.r disappointed with the admiSistratS 

l^nn fill^^.^^Tu ^°T°^.^t the recent AID situation, we see $5 mil- 
lion taken out of the Indian Health Service that wa^ to go to tribal 
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members, in excess of 1 million tribal members. We see approxi- 
mately 500,000 Indian youth in this country m great need ot some 
type of preventive treatment, some type of immediate treatment, 
some type of post treatment, and we see the opposition to a bill 
that would eliminate a lot of problems, a bill that would serve as a 
foundation to the future of Indian communities. 

We would urge that the administration take a second look at 
their position. Certainly, if they can find money to a^^st the 12 000 
AIDS victims, they should find money for assisting 500,000 Indian 
vouths I do not want to discuss the morality issue as to how the 
AIDS victims acquired their disease. On the pure numbers game— 
which, incidentally, the tribes always lose with the Bureau ot 
Indian Affairs in the common good versus the small amount ot In- 
dians in deciding for the common good argument-that same 
standard is not being used in the situation much to the tribes dis- 

^^^I'n cSusion, we strongly support S. 1298. Again, thank you for 
the time and opportunity to give our position on it. 1 hank you. 
[The prepared statement of Mr. Hawkins follows:] 
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iT..7::^.T RUSSELL HAWKINS. ri.ia^L CH.IiU.LU^ 0.' THE ilSSiiTGN' WaKPSTON SIOUX 
TRIBE, URGING PASSAGE aND ^ACTMEI^T OF SENaTI; BILL 1296. WHICH WOULD PROVIDE 
FOR THE COORDIKATION- AND -C.^'SIOH OF SERVICES fO^ THE PREVENTION, IDENTIFICATION 
AND TREATVfENT OF AlCOHOi AND DRDG ABUSE AMONG INDIaI^ YOUTH. 

On behalf of 3,37C enroUed youth of che ^is.eton Wchpecon 3ioux Tribe, U a 
privilege to present testimony advocating parage of Senate Bill 1298, Passage 
of this biii vcuid niean assurance th^t this ^:ation i, comrnitted to supporting 
our Tribe in its efforts to prevent and combat alcohol and drug abu.e among 
our Indian youth, which has become a .ajor devastation and source of unneeded 
grief in Indian fsraily life today. 

For the past 15 years, our Tribe has been a Uader in developing. escabUshing. 

end acministering prevention, educational, ana treatn^ent orogranis for those of' 

our youth afflicted individually or as . family unit with alcohol and drug 

abuse. Unfortunately we have been alone in this struggle to save our youth. 

especially for those youth who have become delinquent , or are victims of abuse 
neglect. >t is a trc^ic izcz tact our ezjovts luve been met with token and 

lukewarm response, from those federal health and social service delivery systems 
notably Che Bureau of Indian Affairs and the Indian Health Service, who have the' 

responsibility of joining forces vith us for the task at hand. Instead, these 
agencies have denied and minimized the overwhelming significance of Indian youth 
problems with alcohol and drug abuse. It is in response to such callousness 
that we support provisions in Title I of the bill which directs the secretaries 
of Interior and HHS to join forces in coordinating and providing a foundation 
for beneficial progra.-as for Indian youth. 
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Title II of the bill which requires the Bureau of Indian Affairs to provide a 
program of instruction in Bureau or o38 contract schools regarding alcohol and 
drus -ousc ^-3o :r.erits our cui.! support. :/e urge, however, cor.sicer:Ltion for 
requiring Public School systems having =^ore than lu% Indian enrollment which 
receive federal impact aid funds to be subject to the same provisions of Title 
II. We are witnesses to the example of school administrators and teachers, 
who do not effectively deal with a student having an alcohol or drug problem 
by either expelling the student, ignoring the problem, or worse, denying the 
problem. We aaaert that the high Indian student dropouts is caused by alcohol 
and drug abuse, either by the student or by the student's family, furthermore, 
such students often are labeled as slow learners or as disciplinary problem,, 
when in fact the problem is alcohol and drug related, which can be remedied. 

The proposal in Title III of the bill .to provide training programs about 
juvenile alcohol and drug abuse to a wide spectrum of service providers in 
Indian country also is wholly supported. This endorsement stem, from our con- 
viction that alcoholism and co-dependency are so prevalent in Indian country 
that it i8 primarily influential as a health, education, judicial, and law 
enforcement problem. It is. absolutely essential that providers of such 
services in the community receive specialized training in alcohol and drug 
abuse as it pertains to Indian youth. 

The requirement in Title IV of the bill for suidelines governing establish- 
ment and placement of Indian. youth offenders in emergency shelters not only 
is needed but Ions overdue. In 1976, our Tribe at great expense constructed 
a juvenile detention center, located seperate and distant from the adult de- 
tention center. Our Tribe's request for federal assistance and utilization^ 
of resources went unheeded, not withstanding the growing incidences of 
juvenile delinquencies and offenses, which clearly were alcohol related. 
As a viable option, the Trih-, converted the center into an intervention, 
diagnostic, and residential treatment center, serving the needs of 18 youth 
per month. This year we were forced to close the center owing to the lack 
of financial and other resources required to retain professional personnel 
and services for Indian youth. 

During the past five year period, in our Tribal court system over 507, of all 
cases adjudicated deal with youth offenders whose offenses are all alcohol 
and drug abuse related. These cases, ranging from 135 to 200 per year do not 
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Include children who are who are victim, of child abu=,e or neglecc. ihe 
courca only recedy la probation ac preaenc, and chia ayace» la nearly power. 
l«a to deal wUh accendanc offender needs auch aa creacent aervicea. Such 
neallgence has reauUed m a range of cragedle. which have been deacrlbed 
accurately by che Asaoclaclon on .^erlcan Indian Affaira m ita recent re- 
port of findings and reco^endationa regarding juvenile justice concern, a. it 
relates to alcohol and drug abuse. 

The provision in Title V of ^h• ^ . . 

V or the bill estabUshing juvenile alcohol and drug 
abuse treatment and rehabilitation services in IHS .nH a-r 

"^^^'^^ in ini) and oj8-contract facilities 
..the »oat attractive feature of the propo.ed law, inasmuch a. the Si.aeton 
Wahpecon Siou. r.i,. since 1978 ha. been . provider of ^patient priory 
alcoholla. and chemical dependency treatment ..rvicea in a Iribally con. 
.tructed treatment center, funded by ihs P,L.93.638 contract funda. Thi. 
effort can be enhanced by the proposed Uv. The urgency of this need be- 
cce, evident when considering the alcohol and drug treatment need, of 140 
. youth offenders as well as another category of Indian youth who are victim, 
or alcohol related neglect and abuse. During the past twelve „onth period, 
the Sisseton Wahpeton Sioux Child Protection Agency provided child protect- 
we services to 598 Indian children, of which 2,0 Indian adolescents are in 
io^ediate need of alcoholism and chemical dependency treatment services 
AS Victims, which include within one year 23 case, of physical abuse, 199 
cases of child neglect, and 48 ca.es of child aexual abuse. Such youth 
flno refuse i„ alcohol and drug use at very early age, ranging fr» 7 to 9 
year,,, and within a ,hort period of ,ime addiction not only to alcohol and 
drug, occur, but also to gasoline, glue, and other inhalents. These pro- 
b^eos become further compounded when teenage pregnacy happens, and the danger 
o ...tal Alcohol syndrc^e surface,. The evidence accordingly i, overwhelming 
resaro.ng the need for youth alcohol and drug treatment service,. 

in su^ry, Indian youth deser.e a chance, and the type of Investment pro- 
posed by senate Bill 1298 shall serve as a long term cc^ltment to the plan 
.or a true and effective American Indian self determination and ,elf-,uffic- 
iency .ndeavor. Enactment of thl, bill into law is urgently requested, since 
the needs of our youth are chronic In. regard to alcohol and drug abuse 
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Mr. Taylor. Thank you, Mr. Hawkins. 

T hflvP one question that I would pose to all three of you. We 
hale JfkeThe^today about alcohol and drug abuse and we have 
ttwmnpd the standard drugs, marijuana and others, inis innaiing 
S lysSl ^id Ilue g^^^ huffing,-' and ingesting Xerox machi^ 
fluid seeCtfbe'aW new phenomenon, and you refer to it as 
something that is recently on^^e increase 

Mr Hawkins. Let me elaborate on that just brietly, ana i wm 
tell you^hy When you are talking about say, for instance joij 
j^t set drugs like coc^e, 90 percent pure coke f f^^-^f 'g^o^^J^ 
ounce and you have a tribal unemployment rate.of 70 or 80 ^r 
S vChave people who don't have a nickel m their pockets, 
nnrente are unemployed. There are only so many things you 
ste^aTInd hJck 0^^^^^ Money J. very tight You do 
have the money, the resources, the c onnection. There is not the 
market for the common drugs that you can use for some period 
before you start seeing the negative impact. 

However vou can go down to your local hardware store, and you 

SSy It is much easier for a kid to go get a pack of 59-cent glue 
^dstert inhaling that or go get a gallon of gasoline for $1-25 than 
Tfa to Vome up Sith $90 an ounce for some Columbian marijuana 
or certainly $3,000 an ounce for some cocaine. 
° 'S?S dSa^yantaged, the unemployed, the Indians ar^e^^^^^^^^^ 
f5rw;VviP qVinrtPr end of the rope in dealing with the aDuse ot arugs 
inl «lcohol We have had one incident where some individuals 
^tt' diperate re^en?l7 they started trying out antifree^^ 
On^died, oSe became blind within 24 hours. We are not talking 

^^"N^tfrttTiei::^^ on the increase because it is cheap- 

^^ivi^\=.^ i':^^Tt^S!^^Slp^'oi you gentles 
PiSof^l earlier this morning when the Bureau of Indian Affairs 
S t^st^nt we wSl d^^^ ongoing programs m ocd^ are^- 
rbllSveXy said that of the 183 Bureau-funded schook^^^^ 
eludes contract schools, kindergarten through grade U, there were 
formal Tug abuse and alcohol abuse Prevention programs at 130 
ont of theT83 programs. They also said that m the 53 schools that 
d?d not hai fo?S^ograms. there were local or informal types of 
r,ro.rrnTns set UD with IHS or local communities. 
^ Eto^u havens or school-based programs adequate ones, m 
the BlA.-funded schools that are serving your children.' 

Mr. Br^ve Heart. We have about 16 schools on our reservation^ 
Wrhavethe parochial, BIA 638, and public schools. I had the ojh 
Jortunlty to work with four schools on our resen^^ation^Whe^^^ 
Sy pro-am, three of those schools asked me to come m and give a 
1-hour telk. That is all I know of their program, a 1-hour talk, and 
thev consider that as an alcohol and drug program. 

T^ieJeTone school that is involved, but again, they are tied up 
wiS^^o murbureaucracy that they can't do anything. So, when I 
heard that this morning, I really questioned that. 
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And I had a chance to work with the United Tribes and also fhp 

s'rsf ^ t°hi;^ 

g^SeiJTo^u L^^^^^^^ Si^dte^a — S i^^.L^L^lo^^ 
SiU S'^hnlJ'^ Its environment as to what that child can be or 
will be. Children will abuse anything that attracts their curiosity I 
T th?nwS?^^' ^^"^ sniffing antifreeze, or gasoliiie ^ 
1 think the primary reason is whether the community that ha<? it 
accessible to the children and also to the fact th^S in S^r situation 
where our children have nothing to do, let alone the SSbliJ sS 

ha'te Jn^r^ \^ ^""^^^^ '^"^^^ comment s ?ha? 

nate to go to school because it is boring. They have nntViincr 

there, but we have to abide by State aUi^iS^aws anS^sJ^^^^^ 
So, there are many, many little stressful areas that our children 
Lleroftfe State *^«/°--^-ty. The attitudes ^Jd ?fetttS 
^^o^K • -^^ ^° a lot of impact upon our chil- 

ler? ctaTly'T raL^aX^r'"^"*- l*^.^^ the^ible^teaches Sat 
^.Zl T ^° ^ ^'^^^^ what we want him to be that 

type of environment, is what will produce the problem 

BureaS°STndln' IV- ^ ^'^^ ^^""'^ comment of the 

pressed wnnH ^ f ^«P^«sentative this morning. I am not im- 
pressed or would be, I would assume, because I have to use myself 

S mVS^^hev^Ln'r^''"'^* of a boarding school. uKunatefy; 
m my cime, they didn t have a whole lot of nothing but so-callpH 
discipline which was extremely enforced, Ld I kSow whS the 
whole purpose was because I once read it in history in one of thp 

by a'&t i'^^^^^^^'^- ^^^'"^J?* thktand ?t w^°maSl 
c7 Missouri— no reflection on Missouri but the 

S^n^f^'i'^^ made-that at all costs, we are going to hLve to ^ 
similate the native American into the mainstrelm of sociJty Wh^t 
he forgot to mention was that we were here befo?e he wis hSS 
So, our society W8.s once near pure. Unfortunately our clntS' 

Thtpfni"*'^^^^'^'' ^^-^^ '^"t writteS toVrdhered to 

^iTf' their interpretation. 

What I am trying to stress here is that it is a maior nrohlem nf 

sSe^rn tv,r ^"'^ ^« telkedTboKtut the 

State and the communities that condone-you know it is very 
strange to drive down a street and find all kinds oftwAgs that are 
accessible provided you have enough money to get S it Ym! 
know. It IS available. On the other hand, we spend bilhons of Hnl 
lars trying to combat what we create ^ Dillions of dol- 

I was driving through a little country town yesterday coming out 
of Colorado out m the plains area. The thing^that caught ml eye 
I1fn°n^ ^ ^t^^ ""^^ l°°king store that had on^thlre 

SStions'^nn' ""'YXT^^' He selling prS 

didn 't Jff ^ ^""t^- 1 Presumed that was what he was selling I 
didn t get a chance to stop to inquire to see what was reallv hln- 

^TS^Var^hn^ *° * ^ of therommenS. 

thiJ^^ J^^l children have a tendency to be attracted to some- 
^?eaL that ^ * understand, and we are part of that whTch 
Thank you. 

Ms. Wrenn. Do you have anything to add, Mr. Hawkins? 
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Mr Hawkins. The only comment that I would have is that what 
the eSeru says and what actually happens are two different 
things. 

Sfr T ™R. IS'tHnk we have any further questions. Thank 
you ver^ ^ch for your testimony here today. We will move on to 
our next panel. Thank you very much. .r the Associa- 

Our next panel is Steve Unger, executive dj^^^tor of the A^^^^ 
tion on American Indian Affairs; accompanied by Jerry Flute and 

Jack Trope. ^ a. j o 

I gather Steve is not here today.' 
Mr. Flute. Steve is not here. 

YouJir^ar5^s^tements will be made a part of the record as if 
vou hid 3 them in full, and I would urge you to summarize^ 
Son't^ow which of you is the coordinator here, so you may pro- 
, ceed as you wish. 
STATFMENT OF JERRY FLUTE, ASSISTANT DIRECTOR FOR COM- 

mSy DEVELOPMENT. ASSOCIATION ON AMERICAN INDIAN 

SrS INc! NEW YORK. NY. ACCOMPANIED BY JACK TROPE. 

STAFF ATTORNEY 

Mr Flute. Mr. Chairman, members of the committee, menibers 
of the sSf my name is Jerry Flute, staff member with the Assc^ 
liiLn Sr AmericSTlndian Affairs. With me is Jack Trope, who is 

'"f w^wliSTstate first of all to the committee -d steff that I 
find it appalling that the administration would use Ind ans as a 
r,«i nfft^ attack force to testify against this piece of legislation. I 
thS^klhS S ve^. Srhandedf a discredit to those Indian individ- 
uals who arl reqJiired to come here before this committee to testify 

wou\flte'to also point out that the administration's position 
today i^ typS of what has been happening over hundreds of years 
in^This countn^. Recently, former Assistant Secretary Fritz was on 
a natioS teleSed £sPAN call-in pro-am. I was fortunate 
enSSh to eet a call into Fritz and ask him if he was aware of H,R. 
l?56wWch is a companion to this bill in the House. I asked hmi 
f Vio Tvwsition of the Bureau on this piece of legislation. 

onSnS television. Mr. Fritz said the Bureau endorses this 
bil? w?oSrrtS\rTo^^^^ we hear that the Bureau is opposed to 

^^K'TA^L^SXt suggest that perhaps there was a reversal 
''milv^' I Sw iugSt that might have been one of the rea- 

'"slll ^tSfcompiTorbUUn -the House has had field hearings 
in sShDakoS Arizona. New Mexico, and I am sure the record 
^fshow'JS BiAS lAdian Health Service officials yX'S S 
the field where this problem is most prevalent testified in tavor ot 
H R 1156^S SInificant recommendations for imP^-OY^ipe^^. 
t^hat bill' A^J. tcSy we hear Indian. Health f ervjce -d BIA offi- 
cials from the Washington level opposing this legislation. 
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TnSf«n w ^f°vf® P^Pi?A*^^?*^ testified included the area directors for 
Indian Health and BIA in Aberdeen. Both individuals exoresspd 
their support for this legislation. I think tWs indicates a S^S 
urgent need for the Congress to include in this legislation conS 

S^\n'S^'^^.\*° to coordin^ and Z work 

mth Indian tribes m the formulation of programs that would at- 
tempt to prevent and treat juvenile alcohol and drug abusr 

an?thli;r£h ninn V'" 1^ f'' ^"PP°^ the field 

and the Washington-level bureaucrats are opposed to it should 
demonstrate to this committee that the langu^e in both pilces of 
legislation is urgently required P ™ 

The administration, particularly with Interior's testimony made 
reference to a piece of legislation enacted in the Coneress^n^88fi 

^nfan'dteat '^cn^YT P^°^^-« in its sXols to pr^ 

vent and treat alcohol abuse. Here we are almost 100 vears latpr 
and you heard the testimony of the administStion tLf Sograms 
uien& fo^^hf r y^^^s ago. Clearly%SeTTn 

Congress to mandate and to assure that its 
policies are cariied out by the administration. 

Why does It take 100 years for the BIA to finally recognize there 
18 a problem with juvenile substance abuse when the CWess 100 

StioTtfa'ffhoi^f^^^^^^^ '"^".1^ think tLi?CeriiSs 

qu^tion that should be brought to the administration. 

Ihe Association on American Indian Affairs has been working in 
Chufw u yo^th concerns for many numbers of years. The India? 
S fv wi onn^?.Vi!,^" outgrowth of AIAA's wort in thi^ area.T 
Sns of Nn^l, n?.^ 'c'*^f^^",^^^ Aberdeen area in the Great 
nf^Lh ^^^ota. South Dakota, and Nebraska on the issues 

of youth, particularly in the area of alcohol and drue abuse We 

tiZ^ wJZ^H ^"'^ problems on a¥ 15 reser^! 

members narents^ concern by tribal leaders, community 

Ses P^'^®"*^' grandparents with the increased use of sub- 

tiJrl -^^^^ ^^"^^ inhalants. Within a depressed economy where 
avlnable"°voT ca^; ^n^n^ ^^t' of narcotics that arHherJ^e 
fhi^^ I ^ ^j^" ,to any junkyard and huff gas for fret and 

c^ use'^LvsoV snr«v v^"^- '^"^ ^9 into hardware storS ySu 

we^had^''theTnn^i^??^%^ ''T'^- (fo™ Alaska. In December 1985, 
pLv, the opportunity to visit three Native viUaees— Port 
Graham, Seldovia, and Tyonek, small communities wifere thev 
^hrJe"6^S:LrZft'^\^'^ huffmg.gas. In thorcommunitt 
a th?re?whSw of transportation is either snowmobile o^ 

nJ^^ medical community has suggested that gasoline has a chemi- 

cl^l flr^Tulki^'^^^^^ *?v,^^^ to destrofthe Si 

arel w7f«?,^!? c \ °f survey in the Aberdeen 

hllin Head «nH f ^^''^.f ^.^^ of young children diagnosed as being 
currently in nursing homes with Tlong histoid of 
huffing gasoline. On the Rosebud Indian Reservation thev Ld 
f ^-A^l 'T'^'i^^ year; from the report S^fn to us fou? of 
these kids had a history of huffing gasolin^ Rosebud wa^ also one 
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of the reservations that indicated a high degree of ^ol^nt crimes 
committed by juveniles. In all cases, the crimes were committed by 
th^Si when they were under the influence of some type of nar- 

''^'weTind^thatln the Aberdeen area, there are virtually no orga- 
nized youth recreational activities, an impo^ant ingredient which 
£ not in the Senate version of this bill compared to the House bilL 
W^ fe^l that recreational opportunities are crucial, and should be 

'"We%auf Sdetention facilities. There are very few if any ap- 
proved detention facilities in Indian country for detaining juye- 
Siles Again, we heard the administration talk about ite policies 
and itT acttonTregarding detention facilities the fact that they 
daim that they have programs in the schools. In our study, we did 
not find this to be true. Quite the contrary. 

In one instance, on the Devils Lake Iteseryation we found that 
youth were being incarcerated with adults in the jail. ^^e tribe 
W been attempting for many years to have a separate juvenile de- 
tention faciStyco4ructed. Such a facility was built on Devils 
Lake 2 years ago. It was designed by the BIA constructed by the 
BIA and it was ready to be used by the juveniles who required de- 
teiit'ion when a study by the Bureau of Prisons found that it met 
none of The standard^ fo^ juvenile detention. The facility was closed 

'tlJI 'i^l^:rS^'^^^-o^^ 2 years ago and I was at Dev^s 
Lake a couple weeks ago and the facility still is not open I would 
sSe4 tha^ in some cases, some juveniles are still being incarcer- 

^^ThS'^roWem was brought to the attention of the area director 
who reported to the tribe that this facility would be renovated ac- 
cording to standards to qualify t for J^^f^il^/^^e^t^^" 
fiscal year— this fiscal year which has almost ended now— but 
nothing has been done to that facility. 

wfalso found that there are only two programs for treating ado- 
lescent sSbstance abusers in the Aberdeen area. Although most of 
he t?n>es ha?e alcohol and drug treatment pro^ang^^^^^ 
desiened to treat juveniles. You have the Project Phoenix on rme 
Ridg^whkh is a Jesidential treatment and there is ako a preven- 
tion and treatment program on the Cheyenne Riyfr for juveniles 
None of the other alcohol programs on reservations are geared 
toward juveniles, nor do many of them allow their progi-ams to be 

"''we^'SivrSsrfound that in areas where there was community 
and parental support, for youth activities, ^here was a^ecrea.^^^ 
cidence of juvenile misconduct. An example that 1 would iiKe to 
share with this committee is the Turtle Mountmn Reservation in 
North Dakota. The community of Belcourt is Predominantly Turtle 
Mountain Chippewa. Very few non-Indians reside there. The com- 
mSX haT a'^^umber of^ normal civic organ^^io^s 
would find any place else in this country— the Jaycees, me 
SSiis,^ £ Club, and the Moose Club. AH of these civic orga- 
niSSns sponsor youth activities, ongoing year-round programs. 
¥C sponsor V Scouts, Girl Scoute, Cub Scouts. T^ey have 
Sr recreation, including sports such as hockey. In this particu- 
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Jar community, it was reported to us that there is verv liHlo n,«K. 

ve'^ HtSe'S' delinquency very little pSm S landXm 
vei^ little problem with any substance abuse. "<"ism, 
That would lead me to the conclusion that with these kinrf«, nf 
aduTte f;^n?'"^^'^y recreational, and the fact tha? you t^e 
adults-including parents-who are supporting these actiVities^! 
the main reasons why that community does not have the ?mmpn«i 
problems that you see on other reservations. Again ft s a usdficl 
twSbm.'"''"'^"^ recreational programs in t#e Senate vSn'of 

wh^h¥lm suS*JS S'^'" •itT'^-^ "r^^^- °f recommendations 
fj^^ T ij V.^ wi^^ be involved in reviewing- At 

time, I would hke to share my time with Jack Troornnr stiff ^ 

Mr'^TroiS' additional commeJfS. 

J ^ *bis as brief as possible. We have submit 

so than in some other areas of society ^^i^m, m<iyue more 
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Iv when you pass the bill, we hope that this co'"'"i"ee will make 
t'dSr to those on the Appropriations Committee-and I bel^ye 
some of the Senators here may be on the Appropriations Commit- 
ters well-that adequate funding to implement this bill is impor- 

^ Aside from that. I will simply refer you to ^^^."^"^^^^ '^^^^^'ff 
for the specific recommendations we have made in a n^^be r ot 
arei and hope that you will give it close consideration. Thank you 

'"llTfC^^'sS^^^^^^^ prepared statement with Stev. 

uieer executive director of the Association on American Indian 
on behalf of the association. Testimony resumes on p. 

141.] 
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Mr. Chairman and members of the Senate Select Committee 
on Indian Affairs, it is an honor for us to be here today to 
testify on behalf of the Association on American Indian Affairs, 
Inc. 

The Association is a national citizens' organization headquar- 
tered in New York City and dedicated to American Indian and Alaska 
Native rights. Policies and programs of the Association are for- 
mulated by a Board of Directors, the majority of whom are American 
Indian and Alaska Native. The Association is an independent 
organization, entirely supported by its approximately 50,000 
members and- contributors, Indian and non- Indian. 

I .am Steven Unger, Executive Director of AAIA. My testimony 
today is offered jointly with Jerry Flute, AAIA Assistant Director 
for Community Development. We are accompanied by Jack F. Trope, 
staff attorney. 

This Committee is to be complimented for its continuing 
interest in Indian youth. We are pleased to note that a bi- 
partisan majority of this Committe has joined in introducing 
S.1298. the Indian Juvenile alcohol and Drug Abus,, Prevention 
Act.' Sadly, such an initiative has not come from the Administra- 
tion, congressional attention to the needs of Indian youth is 
crucial in that administrative agencies often fail to address 
these needs - or to respond to' Ind:an tribal concerns, absent 
such Congressional interest. We hope that this legislation will 



122 



ERIC 



118 



be enacted expeditiously, as it ia an important first step in 
dealing with the problem of substance abuse ancn, Indian young 
people « 

Before discussing the specifics of s.1298 it is important 
to quickly pass in review the social and economic factors that 
contribute to drug and alcohol abuse a^ong American Indians. 
It would be Shortsighted to consider the problem of substance 
abuse by mdian youths without recognizing the devastating, 
socially disruptive forces that are a major cause of the problem. 

For most Indian young people residing on reservations the 
prospects for meaningful employment are bleak. Nationally, 
Indian unemployment on or near reservations has been hovering 
at about 50% for the last five years, according to BIA statistics. 
K number of reservations, such as standing Rock in North Dakota 
and Pine Ridge in South Dakota, have unemployment rates in excess 
of 70». The recent national economic recovery has again bypassed 
American Indian reservations in most states. For instance. 
North Dakota's unemployment rate has dropped from 5.9% in 1982 
to 5.3% in June of 19 85. Indian unemployment in North Dakota, 
however, has grown from 52% in 1982 to 57% in 1985. Nationally, 
the unemployment rate for all races has dropped 27, from 1982 
to 1985, while the Indian unemployment rate has actually risen 
7% during the same period, according to Department of Labor and 
BIA statistics . 
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The job opportunities that do exist for young Xinerican 
Indians and Alaska Natives often do not provide the economic 
or personal incertives that encourage achievement and reward 
educational accomplishments. In January of 1985, the BIA reports, 
77% of employed Indian people on reservations were earning less 
than $7,000 per year. The average U.S. Senate page -- typically 
a student in his or her junior year in high school ~ earns 
$9,900 per year, 41% more than what over three-quarters of adult 
Ainerican Indians earn on reservations. 

The impact of prolonged periods of high unemployrent and 
the complete lack of economic and job opportunities for Ainerican 
Indians is staggering in human terms. An empirical study 
prepared for the Joint Economic Committee of Congress a few 
years ago found that a 1% increase in the national unemployment 
rate sustained over a six-year period is responsible for a 1.9% 
increase in deaths from cirrhosis of the liver, a 4.1% increase 
in suicides, a 5.7% increase in homicides and a 4.0% increase 
in state prison admissions. 

The Joint Economic Committee formulated its conclusions by 
analyzing the U.S. population with a base unemployment rate of ■ 
4.9%. With unemployment rates exceeding 50% on a majority of 
Indian reservations for years, it can cautiously be inferred 
from the Joint Economic Committee report that the American 
Indian population would be expected to have astronomically high 
rates of suicide and homicide, epidemic occurrences of cirrhosis 
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of the liver, and a majority of the Indian population residing 
in state prisons, it i, a tribute to the strength and determi- 
nation of Indian communities that these pathologies, devastating 
as they are to Indian tribes, still do not approach the magnitude 
that would be expected in the general U.S. population when 
national unemployment is high or rising. 

Statistics of course cannot measure the family stress and 
wounds to body and soul that Indian people experience because 
of prolonged unemployment. Improving the economic climate of 
reservations is a vital step in reducing the alcohol and drug 
abuse problems of Indian youth. 

The thrust of this bill is to provide services for Indian 
youth, one needs always to bear in mind that there are i^nense . 
differences between American Indian tribes based on culture, 
geography, history (including the history of Indian-white relations 
for each tribe) degree of assimilation, language, and so forth - 
not to mention the difference between Indians and non-Indians. 

Culturally, Indian children are profoundly different from 
their non-Indian contemporaries. Indian children growing up some- 
times experience discrimination by non-Indians because they 
look and often behave differently. Educational materials used 
in the classroom are notorious for their frequently pejorative 
portrayal of Indian life. What self-i„.ge of the child and the 
tribe is conveyed? what expectations for adult life does the 
child absorb? Does the child feel welcome in the school or 
alienated from it? 
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The situation of American Indiana has sometimes been 
characterized as "aliens in their own land." Indian children grow 
up having to live in two worlds, the enduring traditional tribal 
world, and the world of America in the 1980s. Indian leaders 
(and non-Indians working in the field of chemical dependency) 
often speak of the "conflict between the cultures" as creating 
great problems for Indian youth. We know well, and indeed this 
bill is in part a response to this knowledge, that these problems 
all too often manifest themselves in alcohol and substance abuse. 
The more this Committee's initiative with S.1298 is sensitive 
to these cultural differences, the more effective it will be. 

A stable and encouraging family environment with parental 
care and supervision 'obviously contributes to healthy and drug- 
free Indian youth. Unfortunately, for approximately 20,000 
Indian children — thousands under ten-years old — even their 
education means the absence of normal family life, for today 
they are sleeping in BIA boarding schools and dormitories. 

Many youth counselors are convinced that boarding schools 
contribute to alcohol and drug problems among Indian youth. The 
anachronistic boarding schools, the product of a • now-discredited 
era of racism and paternalism, continue a system that contributes 
to alcoholism and makes effective counselling impossible because 
of the separation of Indian children from their families. How 
many more Indian youngsters must suffer in the twilight paroxysm 
of the boarding schools before the federal government finally 
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assures day schools for all Indian families who want them. 

The absence of social programs and recreational facilities 
on Indian reservations means that Indian and Alaska Native 
youngsters grow up in an environment where drug and alcohol 
abuse may seem to be their only release from a world that 
sometimes must seem determined to beat them down, 

A recent AAIA study, conducted on fifteen reservations in 
Nebraska, South Dakota and North Dakota, found that an acute 
lack of services for Indian youth was a deep concern of tribal 
leaders. Eighty-seven percent df the tribes surveyed indicated 
that theit reservations had few cultural and social activities 
for young people. Those activities which are available, such 
as sports, are largely confined to the school year, and summer- 
time leaves youths without places to go for recreation. 

Summer sports that often do exist in more well-to-do 
communities, such as Little League baseball, often require 
private sponsors to purchase uniforms and equipment. But in 
a depressed economic environment there are few Indian merchants 
with extra cash to support Little League baseball. We remember 
a few years ago when a group of Navajo Little Leaguers, often 
being rejected in their pleas for help from local non-Indian 
merchants in Farmington, New Mexico, washed cars and did odd 
jobs, and then in desperation turned to our Association in 
New York for help — just for gas money so their coach could 
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drive them to the games. An AAIA grant of $300 made possible 
a constructive summer activity for these Navajo youngsters, 
allowing them to play as equals with their non- Indian peers. 

The majority of tribes surveyed expressed a need for year- 
round, constructive activities for their young people, Indian 
children, like non-Indians, need outlets and activities that 
build their self-esteem, not destroy it. In our interviews, 
a sense of frustration was frequenUy expressed by tribal 
leaders who felt hindered in their attempts to provide alterna- 
tives for youth because of inadequate resources. Tribal 
community members were discouraged because the programs that 
do work to prevent youth alcoholism and drug abuse, such as 
youth summer can5>s. Boy Scouts an.d Girl Scouts, a local YMCA 
or athletic leagues, are underfunded, scheduled for elimination, 
or just don't exist. 

The results of our study indicate a clear relationship 
between the presence of drug and alcohol abuse and the absence 
of youth programs and activities on reservations, A survey of 
reservations in other parts of the country would undoubtedly 
yield similar results, (A copy of our study, which addresses 
a wide range of issues relating to Indian youth, will be submitted 
to this Committee later and we ask that it be incorporated into 
the record of these hearings.) 
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Given the background upon which the question of substance 
abuse must be considered, perhaps what is surprising is not that 
there is a substance abuse problem on Indian reservations, but 
that so many Indian youths do not fall into the alcohol and drug 
trap. 

Nonetheless, the statistics indicate a serious problem and 
provide strong evidence that legislative initiatives addressing 
substance abuse anong Indian youths, and its underlying causes, 
are sorely needed. A 1984 study, prepared by Colorado State 
University and based on a sample of 10,000 Indian students on 
forty reservations, indicates that 51.8% of Indian adolescents 
are engaged in moderate to heavy alcohol or drug use. In 
. comparison, 23.3% of urban non-Indian students are engaged in 
sisiiiar activities. 

If the general U.S. population had the same percent occur- 
rence, of heavy drug and alcohol use as Indian adolescents, 
AAIA calculates there «,uld be 36.5 million people in the U.S. 
with debilitating and destructive drug and alcohol habits. 

The latest U.S. Indian Health Service statistics indicate 
that Indian mortality related to alcoholism is 5.6 times higher 
than the national average. Suicide rates for Indian youths 
between 15 and 24 years of age are 2.3 times that of the national 
average. The .-.atistics do not indicate what percentage of the 
suicides are drug or alcohol related, but it seems safe to assume 
that at least some of. the self-inflicted deaths are associated 
with substance abuse. 
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The drug and alcohol problems of Indian youth have been at 
epidemic levels for many years. The Reagan Administration has 
publicly encouraged Indieui self-determination, but v^en tribes 
attempt to formulate prograuns and legislation that attack drug 
and alcohol abuse, the Administration withholds support or 
proposes further cutbacks. The reauthorization of the Indian 
Health Care .In^rovement Act, which was vetoed by the President 
last fall, had important provisions which addressed the problems 
of youth alcohol and drug abuse. 

The Administration has gone beyond passive resistance to 
Indian alcohol and drug prevention and treatment programs by 
consistently submitting budgets with significant reductions in 
those Indian community-based programs that would help tribes 
effectively deal with alcohol and substemce abuse. 

The constant attempts by the Administration to eliminate 
the Community Health Representative program of the IHS is but 
one example. Fortunately, this Committee and the Congress as a 
whole have listened to Indian tribes (and AAIA) and consistently 
restored funds to the demonstrably-effective Community Health 
Representatives.- The Administration's FY 1986 budget for IHS 
again proposes a 5% reduction in Indian alcohol prevention 
programs and lower funding levels for health clinics and public 
education programs that have been successful in preventing 
alcoholism and drug abuse. The Administration seems to feel 
that models based on comparatively well-to-do urban health 





126 



facilities are adequate to meet the needs of a rural, impoverished, 
culturally unique, Indian population. 

The social costs of not providing drug and alcohol prevention 
and treatment programs for Indian youth should be evident. When 
Indian children misuse drugs and alcohol they are nore likely to 
be involved in juvenile mischief, anti-social or self-destruc- 
tive activities, criminal acts or be admitted to' clinicis and 
hospitals for emergency treatment. Society foregoes the contribu- 
tions of a productive meniber of the community when that individual 
is ravaged by drugs and alcohol. Education, treatJiMnt and pre- 
vention measures will reduce the costs to society in the long run 
if Indian children are discouraged from using drugs and alcohol 
today . 

Following is our analysis of the provisions of s.1298 and 
our recommendations for improving the bill based on our experience 
in working with Indian tribes. 

TITLE 

We recommend that the word youth be substituted for juvenile 
throughout the bill. The word juvenile has acquired a negative, 
legalistic, connotation in popular usage which should be avoided*. 
(For example, an Indian youth studies drums; an Indian juvenile 
is a delinquent.) 

TITLE I - INTERDEPARTMENTAL AGREEJffiNT 

The coordination of existing resources can hardly be faulted. 
The SlOl Washington-based interagency agreement, however, should 
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serve to facilitate locally-based, tribal-specific agreements 
rather than attempt to definitively resolve individual agency 
conflicts. It should provide general guidelines to be utilized 
at the local level, but each locality must be given the flexi- 
bility to structure the system to meet its unique needs. Thus, 
S102 is the more important section in Title I, although, by 
itself, it is inadequate. 

First, S102 should provide for a tribal request for the 
preparation of an agreement to be sent to the local BIA agency 
superintendent, rather than to the Secretary of Interior, and 
the agreement should involve local officials from BIA and IHS, 
not Washington-based officials. Only then do we believe that 
such an agreement will be useful. H.R. 1156, a bill with similar 
purposes which has been introduced in the House, provides for a 
locally -based process and we believe that to be a preferable 
approach which should be considered by this Committee. 

Secondly, and most importantly, S102 presently contemplates 
only a coordination of existing resources. This is not enough. 
S102 should be amended in Committee to institute a planning 
process — an evaluation of what is required for an effective 
alcohol and drug abuse prevention program and a plan for reaching 
that goal. A provision for contracting in the manner of the 
Indian Self -De termination and Education Assistance Act (P .L .93-638) , 
25 U.S.C. 450 et seq . , should be available to tribes or inter- 
tribal organizations (with approval by the individual member 
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tribes) who wish to design tb.e programs directly. The BIA 
agency superintendent, BIA education superintendent, and the IHS 
service unit director should be responsible for developing 
these plans on a local basis in those instances where tribes 
request a S102 agreement and are unable to develop such plans 
themselves. 

Another salutary eutiendroent to this section would be a pro- 
vision in the bill that tribes specifically receive notice of 
their right to request that an agreement be prepared. Too often 
the executive bramch fails to inform tribes of Congress ionally- 
mandated rights of this sort without specific legislative 
direction. 

Moreover, tribes should have the option of deciding whether 
the agreements should include the tribe or whether an intra- 
governmental agreement between the agencies would be appropriate. 
This option should be included because some smaller tribes may 
not have the resources available to them to protect their interests 
in negotiating an agreement involving the BIA and IHS and might 
be reluctant to request such an agreement for that reason. 

Finally, while tribes presumably would be permitted to contract 
to administer those services contemplated by this Title pursuant 
to S102 and S103 of public Law 93-638 (25 u.S.C. S450f and S450g) , 
it would be useful to specify in this bill that a tribe may modify 
those services for which it contracts in order to meet local needs.. 
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Tribes have often complained o£ rigidity in the 93-638 process. 
This provision would ensure maximum flexibility for those tribes 
with the capacity to shape their own progr2una and dovetail with 
the pl2mning provisions that we have suggestsid. It would be 
consistent with the President's statement on Indian policy of 
January, 1983 in which he committed his Administration to "a 
flexible approach which recognizes the diversity among tribes 
and the right of each tribe to set its own priorities and goals." 

TITLE II - EDUCATION 

A. In^School Instruction 

We support S201 which requires BIA and BIA contract schools 
to provide a program of instruction regarding alcohol and drug 
abuse for students in grades K*12. The BIA needs to be prodded 
by Congress if it is to fulfill* this responsibility. Earlier 
this year, the Standing Rock Sioux Tribe brought to our attention 
that an Act passed by Congress on May 29, 1886 (24 Stat. 69) 
already requires such instruction. The pertinent part of that 
Act is quoted in the BIA Manual (62 BIAH 5.4) • That Congress 
in 1985 must direct the BJA in this legislation to do what it 
^required the BIA to do a hundred years ago is a good ex2unple of 
how the Bureau often thwarts the will of Congress. We are pleased 
to see Congress again instructing the Bureau and hope that it 
will not take another five generations of Indian children before 
the BIA acts on your instructions. 
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Ne also support S201(b) requiring that the progrzun developed 
be tribally- specific with local input. a.R. 1156, the House 
version, does not include such a provision. Its inclusion in 
S.1298 is in^rtant and we hope that it will be in the legislation 
that finally reaches the President's desk. 

We also support section 201(c) which encourages fzunily 
participation in the instruction contenqplated by this section. 

We believe that a section should be added to this title to 
address the issue of drug and alcohol curriculum in public schools 
on or near reservations which serve significant numbers of Indian 
students. However, we recognize that mandatory alcohol and drug 
abuse instruction limited to Indian students in public schools 
could lead to the ridicule of Indian stud*, ats by thei non-Indian 
peers. Thus, a mandatory requirement that Indian students in 
public schools on or near the reservation must receive alcohol and 
drug abuse training may not be desirable. Nonetheless ; the 
resources for providing such instruction should be made available 
for use where Indian parents so desire. Accordingly, we believe 
that S304 of the Indian Elementary and Secondary School Assistance 
Act (P.L. 81-874) , 20 D.S.C. S241cc — the statute authorizing 
distribution of Johnson-O'Malley funds — should be amended to 
permit, but not require, the use of Johnson-0*Malley funds to 
develop and implement curriculum relating to alcohol and drug 
abuse. This of course should be at the initiative 5nd discretion 
of Indian parents with children in the affected school system. 
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It is worth noting also that H.R. 1156 includes amendments 
to S304 of P. L. 81-874 which would permit Johnson-O'Malley funds 
to be used for "the training of counselors at schools eligible 
for funding in counseling techniques relevant to alcohol and 
drug abuse." We believe that this amendment is also desirable. 

We also believe that the bill should be amended in Committee 
to provide explicitly that the curriculum include materials on 
inhalants and Petal Alcohol Syndrome. In our study of fifteen 
tribes, many said that the use of inhalants on their reser- 
vations was a problem. Eighty percent said that inhalants are 
used and several respondents mentioned that the inhalants seem 
to be more in use by the younger children, ages 8-12, probably 
because inhalants are easier to obtain. The inhalants mentioned 
the most frequently included correction fluids, thinr^rs for 
th*se substances, office machine chemicals, gas, spray paint, 
Lysol spray, and other household products for cleaning. According 
to 1980-81 data from Western Behavioral Studies, 30% of Indian 
youths in grades 7-12 have tried inhalants. (A survey of non- 
Indian city youth revealed that 10% had tried inhalants.) Thus, 
we believe that this legislation should specify that inhalants 
must be included in the education curriculum. Otherwise they 
may be ignored in developing the program, given the relatively 
low incidence of such use in the general populace. 

Likewise, Fetal Alcohol Syndrome (FAS) is increasingly a 
problem on reservations. Recently, an IHS physician told one 
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tribe that, if the present trend continues, virtually all of the 
next generation of children on the reservation will suffer from 
Fetal Alcohol Syndrome, inclusion of FAS materials is specif i- 
cally mandated by §301 of this bill in regard to the training 
materials to be developed. Explicit mention of FAS is desirable 
in this section as well to ensure that this topic is included 
in the school curriculum. 

Finally, there should be a provision added to S201 
of this bill providing that the program should include a mechanism 
for intervening with individual students at risk, as well as 
general instruction for all students. 

B. Summer Recreation Programs 

If this legislation is accurately to be classified as a 
preventive approach to the problem of substance abuse, recreation 
and counseling programs for Indian youth on reservations must be 
included in this bill. BIA schools and schools operated by tribes 
under contract to BIA, as well as other public and private 
facilities that can be made available, should be utilized for 
such programs and salaried coordinators for these programs should 
be provided as needed. Tribes should have input into the design 
of these programs and they should be available on a year-round 
basis. Drug and alcohol information should be made «vailabl© as 
part of such progreuns. 
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The evidence from our study of fifteen reservations in the 
northern Groat Plains indicates that such a provision is a 
crucial component of an alcohol emd drug abuse prevention bill. 
There is perhaps no better preventive medicine than constructive 
activities for youth. 

H.R. 1156 includes, as S205, summer recreation programs for 
youths. Its inclusion there recognizes the importance of youth 
recreation programs to any preventive strategy. S205 of H.R. 1156 
is inadequate,, however. We urge this Committee to add an improved 
version of S205 of H.R. 1156 to this legislation along the lines 
we have suggested in this testimony. 

TITLE III - FAMILY Kt^D SOCIAL S^. RVICES 

We generally support the provisions dealing with the creation 
of a moderate training regimen for a wide range of individuals 
who work with Indian youths. We particularly welcome S 301(b) (3) 
which mandates that training be provided in local Indian 
communities, whenever practicable, at low or minimal cost, and 
as part of an integrated program. This subsection significantly 
increases the possibility that the training will be meaningful 
and reach those persons who most need it. Such a section is 
lacking in H.R. 1156 and this Committee is to be commended for 
including this important provision. 

We suggest, in addition, that explicit language be incli ded 
in this title providing that training materials be culturally 
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sensitive to the unique culture and living conditions of Native 
Americans in terms of child development, sociology, psychology, 
preventive strategies and family life. Training in child 
development generally should be an integral part of the training 
materials. 

Again, methods of treating inhalant abuse should be part 
of the training program. 

We suggest that this section should also provide for the 
development of two additional types of training materials. First, 
a more extensive set of materials should be developed to train 
those who plan to work as full-time youth counselors. In AAIA's 
study of the Great Plains reservations, many tribes indicated 
that they desired more trained personnel to provide counseling 
services to their youth. Although most tribes had ongoing programs 
for the treatment of alcoholism, only two had programs specifically 
oriented to youth. Some tribes told us thiit they fear that their 
alcohol programs are p' t as successful as they could be because 
they do not have skilled and trained counselors who. know how to 
intervene specifically with youths. Thus, a training program 
'should be developed that would be more rigorous than the basic 
program, but abbreviated in scope as compared to that offered by 
a college degree program. This would help meet the need reported 
to us by many reservations. 

Secondly, a set of materials dealing with alcohol and drug 
abuse prevention and parental skills might be developed, perhaps 
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in pamphlet form, whi^ would be less extensive than the "basic 
training" materials, and made available for distribution to any 
interested member of the Indian community. Community awareness 
and training for prospective parents is likely to help reduce 
the incidence of 8U)?3t:euice abuse. 

These amendments would establish a broad yet focused training 
system which we believe will provide a change for- the better for 
Indian young people. 

TITLE IV - LAW ENFORCEMENT 

The concept of emergency shelters in lieu of incarceration 
for Indian youths is an idea worth trying. However, we have a 
number of questions in regard to this Title as currently drafted. 

First, S.1298 provides for placement guidelines for juvenile 
offenders to be promulgated by the Secretary of the Interior, in 
consultation with the Attorney General. We believe that there 
must be a provision, consisteat with section 402(a)(2) of H.R. 1156, 
that the guidelines to be developed and the placement preferences 
to be established under this Title "shall not supersede any tribal 
law . " 

The concept of self-determination has been the cornerstone 
of federal Indian policy for this generation. The Indian Child 
Welfare Act, for example, explicitly permits Indian tribes to 
set their own priorities for the foster care or adoptive place- 
ment of Indian children which supersede the priorities set in 
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that Act. It would be a step backward to limit the tribe's right 
to decide upon the placement of their youths in a case where 
juvenile delinquency is involved. The tribal govemi»nt certainly 
has no less an interest in these youths than it has in its youths 
generally. The Indian Child Itolfare Act is precedent for permitting 
tribes to modify federally-set guidelines applicable to no n~ tribal 
judicial proceedings and this bill should follow that precedent. 
We believe that this point of view is consistent with the policies 
generally followed by this Committee. 

A second problem with tniF. Title involves the mechanism 
established for the creation of emergency shelters. S.1298 
provides that the shelters shall be established by the Secretary ' 
of the Intarior vfith" the concurrence of the Secretary of Health 
and Human Services. H.R. 1156, on the other hand, provides that 
"households of Indian families will be compensated to serve as 
temporary emergency shelters..." He believe that a community- 
based program utilizing appropriate Indian families is preferable 
to a program administered by the federal government. 

In that regard, the tribes should have the ability to 
exercise more control over the program should they choose to 
do so. Although S401(b)(2) requires that the tribe must approve 
each shelter, it also provides that the BIA will develop 
guidelines for licensing the shelters. A uniform set 
of BIA standards for such shelters may serve to inhibit rather 
than encourage their establishment. Tribes have different needs 
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and resources. Provision should be made for tribes to establish 
their own set of standards for such shelters that would, upon 
adoption, supersede BIA regulations. 

Thirdly, S.1298 is ambigiious about whether non-prison 
alternatives for the placement of youths should be preferred. 
We would like to see language, akin to that in H.R. 1156, 
clarifying that placement other than incarceration is to be 
preferred. 

Finally, we suggest placement with the juvenile's own family 
as one of the preferred placement options. Indian youths with 
an alcohol or drug abuse problem are often best treated as part 
of a family network and not in isolation. Trained social services 
workers can be utilized to work with the faunily and the court- 
referred youth where necessary. The court may, of course, place 
a youth elsewhere when it would benefit the youth or where the 
community requires alternative placement. However, the programs 
established by this bill should reach out to feunilies, including 
the Indian extended family, wherever possible. By including 
family placement as one of the preferred options. Congress will 
send a clear message that Indian families may feel encouraged, 
not threatened, by a new federal program. Similarly, the courts 
need to be encouraged to use the Indian family as a resource. 

TITLE V - JUVENILE ALCOHOL AND DRUG ABUSE TREATMENT AtJD REHABILITATION 

We think that the study and program contemplated by Title V 
is useful. Moreover, we welcome the provision in $502 mandating . 
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consultation with Indian tribes. This is an in^rtant provision 
not present in H.R« 1156. The co-sponsors of S.1298 deserve 



We have two suggestions for In^roving this Title. First, 
we believe that it should specifically provide that the study be 
conducted from the ground up — in other words, that tlje needs 
assessment be developed at the local level, after which a national 
study wuld be developed building upon the local studies. We 
think that such an approach would help assure tl\at the Administra- 
tion and Congress have available to them solid information that 
respects, rather than obscures, the cultural integrity and specific 
needs of each Indian tribe. 

Secondly, there should be a provision allowing that the local 
studies may be contracted out to Indian tribes or multi-tribal 
organizations. This approach would help assure that programs 
are crafted to meet the actual needs of individual Indian tribes. 

TITLE VI - DEFINITIONS, EFFECTIVE DATE, AND AUTHORIZATION 



A. Definitions 

The definition of "Indian" should be expanded to include 
those who are eligible for membership in a tribe but who are 
not presently members, in some cases, youths may not have 
actually applied for membership even though they may qualify 
for it. The Indian Child Welfare Act (P.L. 95-608) utilizes this 
more expansive definition. 



credit for including it. 
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The definition of "Indian tribe" also needs amendment. The 
present definition as it relates to Alaska includes the village 
and regional for-profit corporations established by the Alaska 
Native Claims Settlement Act (AHCSA) (P, 92-203) . However, those 
corporations do not provide the type of services covered by the 
bill. It would be more appropriate to refer to the regional 
non-profit Native associations identified in section 7(a) of 
AMCSA, 43 U.S^C, S1606(a). 

We arc pleased to see that the bill extends the definition 
of juvenile to include eighteen-year-old youths. (H.R, 1156 
covers only those under 18,) S,1298 is superior in our view, 

B, Funding 

We believe that the provision authorizing such sums as are 
necessary is preferable to the $5 million limitation in H,R. 1156, 
However, we axe not sanguine about the probability that sufficient 
amounts will be requested by the Administration to fully fund these 
programs. If this bill is to be meaningful, adequate sums to imple 
ment this bill must be appropriated on a regular basis. Perhaps an 
amendment should be made to this Title saying that it is the sense 
of Congress that "such sums as may be necessary, but not less than 
$5 million,,*" be appropriated until such time as Congress is satis 
fied that these programs are having their intended effect. 

Moreover, Congress should not view this bill as a cure-all. 
Other funding sources must continue to be made available to tribes 
and their availability should be expanded wherever possible. 
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CONCLUSION 

We hope and trust that you will carefully consider our 
recommendations for improving S.1298. This Committee has in the 
past taken a leading role in developing legislation establishing 
programs for Indian families and- youth and the interest and 
concern of Congress continues to provide hope to Indian tribes 
that they will be provided with the tools necessary to help 
themselves obtain a better life. 

Thank you for inviting us to appear before you on s.1298. 
We look forward to' working further with this Committee and the 
Congress to bring such much-needed reforms to reality. 
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Mr. Taylor. Thank you. 

I have one or two questions. Mr. Flute, I know that you have just 
conducted this lengthy study about which you have testified here 
today on behalf of the association. I don't know whether our com- 
mittee presently has a copy of that or not or does it accompany 
your testimony today? 

Mr. Flute. The study is going through its last draft. We should 
be able to get that to this committee within a couple of weeks. 

Mr. Taylor. The second question, you indicated that the survey 
included 15 tribes and, I guess, 3 Alaskan villages in addition. We 
have heard this testimony about coordination of BIA education pro- 
grams with IHS at a local level which is gradually seeping upward, 
but if I heard you correctly, you said that out of the 15 tribes and 
the 3 villages that you surveyed, only 1 of those reservations had 
any program reflecting coordination between the two agencies. Did 
I hear that correctly? 

Mr. Flute. Well, I didn't say that exactly, Pete. I think what I 
said was that there are only two reservations that have adolescent 
programs. One is the Project Phoenix on Pine Ridge which is a res- 
idential treatment center. The other one is on the Cheyenne River 
Reservation in South Dakota which is a prevention program. I am 
not familiar with the details as to whether that included any co- 
ordination or if that was just Indian Health Service grant money 
for implementing those programs. 

Mr. Taylor. When you were conducting your surveys, did you 
look at the educational programs offered by BIA on these prob- 
lems? 

Mr. Flute. We did not look at these programs extensively, but 
based on the interviews we had with people in the communities, 
my inkling would be that these programs are not the same as the 
testimony that was given today. 

Mr. Taylor. I would like to refer to a document that we have in 
our possession. It is 62 Bureau of Indian Affairs Manual, paragraph 
5.4 referring to types of programs in alcohol and drug abuse. Under 
the BIA manual, it is mandated that educational programs relating 
to the nature of alcoholic drinks and narcotics be taught in the 
schools, including the physiology and hygiene. Upon failure to pro- 
vide such a program by the proper officials who are in control of 
any school, that official is subject to removal. 

I might say they pre-date your legal authority by 3 years. They 
cite an Act of 1886. This release is dated September 1979. I don't 
know whether they are properly implementing this BIA provision 
or not, but I think we will make this a part of the record at this 
point. 

[The document referred to by Mr. Taylor follows:] 
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DURKAU 0^' INDIAN AFKMRS HANUr.T^ 62 PTAM S.l 

EDUCATION 

Special Programs . 

5« SpecinI Programs * * i 

. 5*1 General Information * Special programs are. considered by the Bureau's 
* Office of Indian Education progrunv: to ho those activities engaged in 

by the schools and supported by the office of Indian Education Progra.'ns- 

which are not covered by general program offerings* 

^•2 Policy^ It shall be the policy of the Bureau's Office of Indian 
Education Programs to encourage and support programs of a special 
nature which have an impact on the growth and development of students 
served by the office of Indian Education Programs* 

5.3 Procedures * All special programs whither initiated at the local 
level or on the national level should adhere to criteria formulated 
cooperatively between the office of Indian Education Programs and the 
School* 

, S«'4- '"^rpes of Programs « 

km Alcohol and Drug Abuse * 

(1) All elementary and secondary schools shall provide alcohol 
and drug abuse programs required by the Act of May 29, 1886 (24 Stat* 
69) as follows J 

"The nature of alcoholic drinks and narcotics and special 
instruction as to their effects upon the human system, in connection 
with the several divisions of the subject of physiology and hygiene, 
shall be included in the branches of study taught **** and in all 
Indian *♦** schools in the territories of the United States* 

"It shall be the duty of the proper officers in control 
of any school described in the foregoing section to enforce the provi- 
sion."' of this Act? and any such officer, school director, committee, 
superi.ntendent, or teacher, who shall refuse or neglect or fail to 
make ptoper provisions for the instruction required and in the matter 
specified by the first section of this Act, for all pupils in each and 
every school under his jurisdiction, shall be removed from office and 
the vacancy filled as in other cases* 

(2) In view of the destructive effect of alcohol and narcotics, 
the proper ami intelliyent carrying out of this section is considered 
of vital importance. 



Rclen.se 62-/i, 9/5/79 
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Mr Flute. Incidentally, this particular piece of information was 
provided to us by the Standing Rock Sioux Tribe, and apparently 
they have been clubbing the BIA over the head with this to no 

Mr. Taylor. I don't believe I have any further questions. Jane? 

Ms. Wrenn. No; thank you, gentlemen. 

Mr. Taylor. I thank you very much for your testimony. 

Mr. Flute. We thank you for giving us the time. 

Mr. Trope. Thank you. . , . . i.mi • o u • 

Mr Taylor. Our last panel dealing with this bill is buzan Harjo, 
executive director of the National Congress of American Indiara; 
Ray Field, executive director of the National Tribal Chairmen s 
Association; and James Steele of the National Indian School Board 
Association in Albuquerque. , .„ , . . 

Ms. Harjo, you are No. 1 on the list, so I will let you coordinate 
this thing. 

STATEMENT OF SUZAN SHOWN HARJO, EXECUTIVE DIRECTOR, 
NATIONAL CONGRESS OF AMERICAN INDIANS, WASHINGTON, DC 

Ms. Harjo. Thank you, and greetings to the hardworking staff of 
the Senate Select Committee on Indian Affairs. ^ , . 

My name is Suzan Shown Harjo. I am Cheyenne and Creek and 
a citizen of the Cheyenne and Arapaho Tribes of Oklahoma. 1 am 
executive director of the National Congress of American Indians, 
which is the oldest and largest national Indian organization. This 
testimony is being presented on behalf of NCAI and on behalf of 
the National Indian Health Board which is located m Denver, CO. 
We work very closely with the National Indian Health Board on a 
variety of issues including this particular one. 

As you know, the initial drafter of this legislation, Ms. Karen 
Funk, now serves as NCAI's policy and budget analyst. ^, ^ . , 

We are greatly appreciative of the time and attention that the 
committee has devoted to this biU and to the general effort to help 
stem the tide of what has become an epidemic of alcohol and drug 
abuse in Indian country. We strongly support S. 1298, and we agree 
with the association's testimony previously presented. 

We have a statement that is prepared and would like to submit 
that for the record, along with the ^'41st Annual NCAI Convention 
Position Paper on Alcoholism and Drug Abuse." ^ 

We are greatly disturbed about the administration s position. We 
do not feel that the Indian Health Service and the BIA are domg 
their utmost to work cooperatively with each other and, important- 
ly, with Indian governments. In the absence of legislation, we do 
not feel that the BIA and the Indian Health Service will ^^o^^ 
the necessary resolve to coordinate and share resources to fund the 
programs that tribes want and to increase the level of knowledge 
and sensitivity within their agencies that is necessary for an all-out 
effort to prevent alcohol and drug abuse. , , . . ^.i. . 

As for BIA and IHS authority to deal with this issue and their 
position that this bill is not needed, at least not in this form, the 
BIA and IHS in the past have maintained that they had suflicient 
authority to, for example, eliminate paternalism, but it took the 
encouragement of the Congress in enacting the Self-Determmation 
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Act to begin to decrease the excesses of paternalism in the discrete 
area of contracting. We believe that it will take a similar encour- 
agement by Congress to capture the attention of the agencies in 
this area, as well. 

It is particularly disturbing in this International Year of Youth 
that the administration is opposing this legislation which is so 
badly needed among our Indian and Native youth. What does this 
say to the world community of nations about the administration's 
commitment to our young people, as well as about its track record 
in eliminating paternalism in Indian affairs generally? 

Without exception, Indian and Native governments, organiza- 
tions, and people support this legislation, and Congress is demon- 
strating a commitment to enact this legislation. Yet the adminis- 
tration maintains that it knows what is best for our children and 
our young people and that it knows better than Congress does what 
Federal Indian policy should be. A!l those who constructed the ad- 
ministration position, in my opinion, should be ashamed for their 
part in it and should not be surprised by our anger. 

In regard to the AIDS situation, Indians are not a known at-risk 
population regarding AIDS, and I am most appreciative of the com- 
ments of Senator Murkowski earlier that it would not be his posi- 
tion, one that he could pony up to, if he were in the place of the 
person from the Department of Health and Human Services in sup- 
porting the administration's AIDS research funding raid on Indian 
Health moneys. As I understand it, the Department of Health and 
Human Services recommended to 0MB that this money for AIDS 
research funding be totally new money and that that was Secre- 
tary Heckler's recommendation to the Office of Management and 
Budget and that it was 0MB, in their wisdom, who targeted the 
levels and programs within HHS to raid this funding. 
If AIDS IS indeed the social health crisis that we all have been 
beheve it to be, then we should see some new funding for 
it. That should be the kind of thing that new money should be 
available for, and it should not be taken from the neediest popula- 
tion in this country which is the Indian people. 

We have, as I said, many recommendations for changes in this 
particular bill, some changes in the House bill that we think we 
should be made, and what should emerge is some sort of neutral 
bill that incorporates the best provisions of each. We would like, 
just as a technical matter, the name of the bill changed to include 
youth, the word "youth", i-ather than "juvenile", because of the 
prerorative kind of connotation of "juvenile" and the word "inhal- 
ant to be included for all the reasons previously cited and cited in 
our testimony, because the inhalant situation is a most extreme sit- 
uation. To add to your antifreeze revelation, I will add Freon. I 
don t think that has been mentioned. I know in the Concho Indian 
school in Oklahoma, it was the pattern to lock up your glue and 
Freon whenever you could and that the desk drawers would be 
broken into in order to get these substances. 
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We have a stunning problem, and I ani mosrehcouraged that the 
committee has taken the initiative here and that the 15 Senators 
have put their stamp of approval on it I wish you well and will 
continue working with you on it 

Tha nk you. 

[Ms. Harjo's prepared statement, on behalf of both the National 
Congress of American Indians and the National Indian Health 
Board, follows. Testimony resumes on p. 165.] 
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STATEMENT OF SUZAN SHOWN HARJO, EXECUTIVE DIRECTOR, NATIONAL 
CONGRESS OF AMERICAN INDIANS, ON S, 1298, INDIAN JUVENILE ALCOHOL 
AND DRUG ABUSE PREVENTION ACT, BEFORE THE SENATE SELECT COMMITTEE 
ON INDIAN AFFAIRS, SEPTEMBER 18, 1985. 



to appear before you today to testify on behalf of the National 
Congress of American Indians (NCAI) on S. 1298, the Indian Juvenile 
Alcohol and Drug Abuse Prevention Act. This statement also is 
presented on behalf of the National Indian Health Board (NIHB) 
located in Denver, Colorado. We are heartened that this legislation 
has been introduced in the Senate and House, and view it as a 
potentially important part of efforts throughout Indian country to 
halt the epidemic of alcohol and drug abuse. The prevention and 
treatment of alcohol and drug abuse is a primary interest of both 
NCAI and NIHB. Attached to this statement is the position paper 
on Alcoholism and Drug Abuse adopted at NCAI*s 1984 Convention 
which I would like included in the official hearing record. As 
you will see, the paper advocated enactment into law of what was 
then H.R, 6196, the House companion bill sponsored by Representatives 
Beteuter and Daschle. 

We strongly support s. 1298. While increased federal involvement 
in the prevention of substance abuse is long overdue, this legislation 
is part of the increased national awareness and resolve to stop 
alcohol and drug abuse and its attend/^nt destruction. We are 
pleased to see that in both the Senate and House this legislation 
has bipartisan cosponsorship, representing a wide ideological and 
geographical spectrum. Because of the bipartisan nature of the 
bill and the high level of national commitment to halt substance 
abuse, we feel the climate is right to enact s. 1298 into law. 



Mr, Chairman and Members of the Committee, thank you for the opportunitv 
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We urge this Conunittee to utilize this opportunity to strengthen 
the legislation, enact it into law, and to work for a more 
reasonable allocation of funds for the prevention and treatment of 
alcohol and drug abuse. NCAI and NIHB have and will continue to 
advocate higher appropriations for Indian alcohol and drug abuse 
programs. While the Senate Select Committee on Indian Affairs is an 
authorizing" committee, we hope that your consideration of S. 129 8 
will in part result in a strong stance for increased appropriations 
for substance abuse progreuns. Despite the fact that four of the 
leading causes of death aunong Indian people - cirrhosis of the 
liver, accidents, suicides and homocides - are directly related 
to alcohol and drug abuse, less than one half of one percent of 
the Indian Health Service budget is allocated for alcohol and drug 
abuse programs. And, while the Indian Health Service ClHS) appears 
to be increasing its focus on prevention of abuse in this area, 
the fact remains that even the little money it does have - $26 million 
in FY' 85 - is for treatment of adult alcoholics in the advanced 
stages of alcoholism. We do not favor shifting money from treatment 
to prevention, as treatment is desparately needed. We do want more 
financial and administrative resources committed to prevention of 
alcohol and drug abuse. 

The Research Trian^A Institute estimated that the costs of alcohol 
problems in the United States in 19 83 was $116 billion. Nationally, 
the cost of treating a chemically-dependent person on an inpetient 
basis ranges between $12,00 0 and $20,0 00. The success rate is only 
about 30%. The United States has been penny wise and pound foolish 
in its approach to alcohol and drug abuse. The same holds true for 



ERIC 





148 



the Bureau of Indian Affairs (bIA) and the IHS, which historically 
have denied responsibility and done little to coordinate existing 
substance abuse efforts and programs. The IHS and BIA are, in some 
cases, working cooperatively with each other and with Indian 
governments. But, in the absence of legislation, we do not feel that 
the BIA and IHS will exhibit the necessary resolve to coordinate 
and share resources, to fund programs that tribes want and to 
increase the level of knowledge and sensitivity within their 
agencies that is necessary for an all-out effort to prevent alcohol 
and drug abuse. 

The real work in ending the cycle of svibstance abuse is at the 
tribal and community level. No federal legislation can or should 
presume to create a national program to prevent and/or treat alcohol 
and drug abuse. 

The main value of S. 129 8 and the House companion legislation is 
that it can be a stimulus for increased local efforts. The 
r*?quired cooperative agreements, sharing and coordination of 
resources, the locally-developed education curricula and, very 
importantly, the training and education offered to a wide variety 
of Indian pepple should better utilize available resources and 
activate a much larger portion of the Indian community into battle 
against alcohol and drug abuse. 

This is the fourth hearing on the Indian Juvenile Alcohol and Drug 
Abuse Prevention Act. The House Interior Committee has held three 
field hearings and two more House hearing will soon be held by the 
Interior and the Education and Labor Committees. We urge this 
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committee to utilize the record which is being built on the House side. 
Many of the witnesses have put together helpful data about the incidence 
and effects of alcohol and drug abuse within their tribes. We now have 
available much tribal-specific information, including the incidence of 
substance abuse among youth, arrests, child and spouse abuse, hospital 
admissions and traffic accidents related to the use of alcohol and drugs. 
This data, combined with the information gained at your hearings, will 
arm you with what we view as compelling evidence to support the passage 
of S. 129 8 and to secure the necessary appropriations. 

In talking with people about this bill and in reading testimony presented 
to the House Interior Committee, four pdnts are made over and over again: 

1) School curricula designed to preve nt, alcohm and drug ahnne must 
be locally desian^H or modified in order to b e culturally rftlftvant. The 
bill makes no specific mention that curricula should be culturally relevant. 
However, our reading of the bill is that it requires BIA and Contract 
schools to offer curricula in grades K through 12, but that the actual 
design and choosing of the curricula would be local. Tribes and school 
districts, of their own volition, would likely design or choose curricula 
which they feel would fit the cultural needs of their students. 
Nevertheless, due to the large number of comments about this, we suggest 
that the bill or report language clarify that curricula is to be 

locally chosen. 

2) All p rograms, studies and training authorized under this bill 
should be contract-eligible activities. The training and the renovation 
of facilities portions of the bill do specify these as contract-eligible 
activities. We would suggest that language be added to Section 507 of 
the bill, however, which would make it clear that the study of the need 
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for juvenile residential alcohol and drug abuse treatment could be 
contracted by tribes or tribal organizations. 

More appropriations are needed for juvenile treatment facilities. 
for counsellors and f or loc^ll^y>based facilities that can serve as an 
alternative to incarceration. We prefer the Senate language authorizing 
such sums as may be necessary for the legislation, as compared to the 
H.R. 1156 language authorizing $5 million for training and a study and 
a possible future authorization for renovation and construction of 
facilities . 

Indian s tudents in public schools need to be included in this 
legislation. S. 1298 does not contain any provisions regarding curricula 
in public schools attended by Indian students, well over half of the 
Indian youth attend public schools, and we agree with the view that they 
also must receive culturally relevant education regarding substance 
abuse. In Montana and Nebraska, for instance, nearly all Indian students 
attend public schools. The House bill, H.R. 1156, utilizes the Indian 
Education Act as a means to reach Indian public school students. The 
bill specifically includes alcohol and drug abuse counselling as an 
eligibility under Part A, which is money that goes to schools, earmarks 
10% of fellowships in Part B for degrees in counselling and includes 
substance abuse counselling in Part C, which provides funds for urban 
Indian centers. We support inclusion of the House Indian Education Act 
language in S. 1298, and further suggest that Johnson O'Malley funds 
could be made contingent upon a school offering alcohol and drug abuse 
curricula. Whatever the approach, we feel that some type of language 
•must be included which will ensure Indian students in public schools 
alcohol and drug education in all grades. 



155 



151 



NCAI and NIHB would also support amendments to the bill which would 
address the need of pre-school age children to develop skills and 
attutides that will increase their chances for futures free of alcohol 
and drug abuse. Two federally-funded programs which could provide, 
and in some instances already do provide, these services are the 
Johnson O'Malley Program and Head Start. J'OM funds have been used 
at Pine Ridge and Salt River, for instance, for pre-school programs. 
Possibly Head Start could involve families with children enrolled in 
that program by offering parenting classes. 

Whatever' s one age, alcohol and drug abuse prevention and treatment 
cannot generally be dealt with successfully outside of a family and 
community context. We support the provision in Title II which encourages 
family participation in educational instruction and the provision in 
Title III which includes family relations in alcohol and drug abuse 
training. 

Counsellors must also operate in a family context. However, lack of 
trained chemical dependency counsellors and a high turnover rate among 
counsellors present major problems. Often there is only one counsellor 
for hundreds of students and their families. And, in many cases, 
counsellors do not have adequate training. John Williams, a member of 
the Oglala Sioux Tribe and Director of the University of South Dakota's 
Alcohol and Drug Abuse Counselling Division, pointed out in his 
testimony on H.R. 1156 that there is no uniform alcohol and drug abuse 
training program adopted nationwide. There is no training model that 
standardizes information, has career ladder capabilities, increases 
counsellor competency levels and teaches research skills. We do not 



156dh 



152 



accept this training for our doctors and nurses and teachers, and we 
should not accept it in counsellors. It may be outside the purview 
of this legislation to address the subject of chemical dependency 
counsellor training. However, a 10% set-aside of Part C of the Indian 
Education Act would ensure about 10 or 11 Indian students being 
trained each year as counsellors. Perhaps a better, or additional 
approach would be to authorize an endowment or scholarship fund for 
Indian students in the field of chemical dependency counselling. 

S. 1298 does not include the provision contained in H.R. 1156 which 
would require that some BIA and/or contract schools remain open in 
the summer to provide recreational and educational activities and 
counselling services. Lack of summer activities is a serious probem 
for reservation youth. While it would require some additional money 
to keep selected schools open, it would be well worth the investment. 

We applaud the emphasis this bill places on alternatives ^Sr juvenile 
incarceration for alcohol and drug related charges. This is probably 
one of the most difficult areas in which to legislate. Incarceration 
of juveniles, sometimes in adult jails without proper isolation from 
adults, is a national problem. Tribes generally have even fewer resources 
to deal with this problem than do states. Last year 300,000 youth in 
the U.S. were incarcerated, with only lo% of them being arrested for 
serious crimes. We are concerned however, with the language in the law 
enforcement section of the bill which requires the BIA to develop 
guidelines for incarceration of Indian juveniles when an emergency shelter 
or treatment facility is not appropriate. This would likely occur in 
cases where the youth is violent. We feel that the BIA promulgation of 
guidelines would intrude on tribal laws or codes. The House bill 
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contains language which says that no BIA guidelines or regulations 
may supercede trib.al laws. We feel that this safeguard must be 
included in the Senate bill. 

With regard to the BIA's licensing of homes to serve as emergency 
shelters in lieu of incarceration, both the House and Senate bills 
provide that each emergency shelter must be approved by a tribal 
council. However, we feel that this would also be an intrusion 
into tribal jurisdiction, and that licensing should be left to the 
tribes. In addition, circumstances differ too much from tribe to tribe 
to make uniform licensing standards workable. 

In Section 503 of the bill the study to identify facilities that can 
be utilized as juvenile alcohol and drug abuse treatment centers should 
focus on options that would allow Indian youth to remain near their 
homes for treatment. The bill language does not preclude this 
focus, but language to ensure that local options are considered would 
be helpful. 

NCAI and NIHB strongly support the requirement that the President 

include in his budget request funds to establish a program that provides 

comprehensive alcohol and drug abuse treatment services, including 

detoxification, counselling and follow-up care for juveniles. The 

IHS should have a total commitment and comprehensive services to deal 

with the number one health and social problem inr.Indian country. It is tragic 

that they do not, or have they ever had, this attitude. 

we would recommend that section 501(a) of the bill be amended to include 
comprehensive alcohol and drug abuse services for juveniles and adults. 
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In addition, we suggest that this section of the bill be amended to 
include consultation with tribes because what is considered comprehensive 
substance abuse services will vary from tribe to tribe. It is possible 
that this type of tribal specific planning Would come about as a result 
of the memorandum of agreements between tribes, the IHS and the BIA 
provided for in Title I of the bill. 

We have, in addition, two suggested technical changes in the bill: 

1) in the title of the bill substitute the word "youth" for "juvenile", 

as the latter carries the popular connotation of delinquency and 

2} in the title add the word "inhalant", so the title would read 

"Indian Youth Alcohol, Drug and inhalant Abuse Prevention. Act? . Alternatively 

report language could make it clear that inhalant abuse is covered 

under the bill. Inhalants are drugs, and our understanding of the 

legislation is thit they are included in its provisions. However, due 

to the increasing use of gasoline, correcting fluid, lysol and other 

inhalants, especially among grade school children, we feel it is 

important to emphasize inclusion in the legislation. 

Thank you very much for the opportunity to comment on S. 1298, the Indian 
Juvenile Alcohol and Drug Abuse Prevention Act. We are very encouraged 
by the bill's introduction and by the priority assigned it by the Senate 
Select Committee on Indian Affairs and the House Interior Committee. 
There is considerable interest in this legislation by Indian people 
and tribal governments. The National Congress of American Indians and 
the National Indian Health Board look forward to continued communication 
with the Members and staff of the Select Committee on Indian Affairs 
as we move closer to a markup of S. 1298. 
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PROBLEM 

A. The Indian Hzaitk SzfLvicz O^^^ce Alcohol PfLQ9^.am6 was e4- 
tafa^^Ahed in Ua^ick, 797*. In P. I. 94-437 Congfit^6 Idantliltd tht 
pa^poAe oi tkl-i oiilcz a6 tkz tftzatrmnt and control o^ alcokoll^m 
amongst Amzfiican Indiana, To cattt/ oat tkl* pu^poAt tkt O^^lct oi 
Alcohol Pfiognam adopted nlm majo^ obj zctlvzA fitcognlzlng that 4ome 
oi theAe ob jzctlvzA had not been achieved and tkat only llmltzd 
pfiogfiz6A had been made on otkzfLA. Vfi. Rhoade*, Vl^tcto^ oi Indian 
Hzaltk S^^vlct and V\. Graham, VlfiQ.ctofi oi Htaltk Re^ou^ceA and 
SzfLvlcz^ AdmlnlAt^atlon ag'teed tkat a 6tady should be made oi 
Indian Health S^^vlc^ Alcoholism Ptag/tamA. ThlA Atady wa6 cafifiltd 
out dufilng tkd pufilod oi Octobtn, 1913 to June, 1914, by an Indapan- 
dznt fiz6zafich and dtvzlopmtnt company undent contfiact wltk tkt Hzaltk 
Re4oa^(ie4 and Se^v^cti AdmlnlAt\atlon, The pfilmafiy pafipoAt o^ tkl6 
6tady wa6 to Idzntl^y and aiieiA Indian Health. Szfivlcz modzl alcoh.oU6m 
pfLogKam6. The Aeconda'iy pu^poAe u)aA to dtvzlop a 6zt o£ /tecommcnda- 
tlon6 iofL alcokotcAm pfLOQfiamA funded by Indian Htaltk Szfixjlcz, Tkt 
6tady Idtntliltd and iu^vet/ed 19 klQkly 6acct6^ial Indian alokoll6m 
pfiogfiam6, Tkt tlzlt oi tkt 6tady KtpoKt l6 Jdtntl^lcatlon and Ai6tii - 
mtnt Oj Modtl Indian Htaltk Stfivlct Alcokoll^m Pfiojtct^ , 

Each organization 6ufLvtytd fitpo^ttd a la-xgt nambtr oi pfLoblc.m6 
and unmet needA . Tkt6t Incladt Inadtqaatt Inapp^opfilatt politicly, 
tkt lack oi a wtll'dtilntd Atfivlct population, Inadtqaatt or cb^olttn 
pAog.tam iacllltlt6 , lack oi adtquattly txalntd 6tai{^, Inadtquate. 
number oi 6taii, llmlttd ofi Inadtquatt .iundlng and 'Cnadtquatt a-ii^i-Cancc 
and guldanct irom tkt Indian Htaltk StKvict at tkt A-tea and Ctntfial 
Oiilct ltvtl6 . 

Tkt 6tudy itpofit al^o lncludt6 a detailed dtic-xlptlon o i i i< 
p.xoQKam modtl6 {pfitvtntlon/outfLtack , dttcxlilcatlon, pfLlma-ry .xt-i<dtnt<.a>. 
txtatmtnt, kaliwaij kou6t, outpatltnt, and custodial caie) . 

COHCliiSlOH 

A. Thl6 6tudtj Idtntliltd and a66tA6td a .^mall Kumfaet oi iudcici i a'^^' 
p.ioq.iamA . Because It may be aAAumed tkat tht lt^i> iucceAi^uC p-xc^xamb 
looald have mo^e 6tfLlou6 pfiobltms and a gxzattx number oi unmtt nctdi 
tve maij fita^onably concludt tkat tkt majoxitij oi Indian Htaltk Sq.xv.lcc. 
iundtd pxogfiami afit not providing an adequate Itvti oi sexv-tce^^ to the 
clients and commun^t^eA tkty Ae^ue, The nagn^tude atid nata-xe oj tiit^^c . 
p.•tofa^emi lndlcatt6 a deij^n^te need io-x nc.c ccng fit bizonal <.eg ta tcott 
tnandatlng tht dtvtlopmtnt oi adtquatt and zHectlve aUohcU^^tn ic^v-cccs 
ioii Indian ptoplt. 
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A, Idnntlilcation and a66Z66mznt modzl Indian Hzalth Szfivict 
AZcokoll6m ?Koi(i,Q.t6 [ContKact Wo. 140~0tl-0]00 ioK tkz Haattk Re- 
<soa^ce4 and Sdfivlcdh AdmlnUtfiatlon , VzpaKtmant oi Haattk and Human 
Se^v^ce^) i^^th modlilcatlon6 iKom tkz WCAI Atcokotl6m and P^ug Abu^e 
Comm^.t^ee. %a6td on Atady {^lndlng6 p^z6zntzd In tkl6 fizpofit It l6 
kzfizbtj fizcommzndzd tkat: 

llzcomrmndatio n ) 

THAT THE WCAI SEEK A COMMITTMEWT FROM THE PRE5It?EWT OF THE 
UNJTEV STATES AWP HIS AUMIWISTRATIOW TO JIEQUEST A MIWIMUM 
IWCREA5E OF $10 WUUOW VOLLARS IW C0WGRE55I0WAL APPROPRIA- 
riOWS FOR IHS COmUKlTY AWP URBAW ALCOWOL PROGRAMS FOR FISCAL 
V^EAR 7986. IT IS ALSO JlE<lUESrEV THAT THE PRESIPEWT PROl/IUE 
FOR THE VEVEiOPMEUT OF A LOWG RAWGE (TEW TO FIFTEEW i^EARS } 
PlAW WKICW WOUiV lHVOiVE A COORPIWATEP EFFORT OF THE EXECUTIVE 
BRAWCW AWP THE OFFICE OF MAWAGEMEWT AWP BUVGET PURIWG APPRO- 
PRIATIOW WEARIWGS. THE WCAI IS PIRECTEP TO KEmST FROM THE 
U.S. COWGRESS,.rO UEMOWSTRATE ITS COMMITTMEWT TO THE UPGRAPIWG 
or THE HEALTH OF THE IWCIAW PEOPLE AWP ALLEl/IATIWG THE AVVEKSE 
ErrECTS OF ALCOHOL AWC CRUG ABUSE, PASSAGE OF A COWGRESSIOWAL 
BILL rWAT HJOULV PROl/II?E THE NEEVEV AUTHORITIES AWP FUWUS TO 
ELEl/ATE THE LOWG RAWGE GOALS OF THE IWPIAW ALCOHOLISM AWU URUG 
PROGRAMS. 

Admlnl6tfiatofL6 and Atadd membe^4 tkz 6tu.dy pfiogfiamA Idzntl^lcd 
the. need {^ofi additional IHS ^undA a6 tkz mo6t critical need dofi stfitng-- 
then^ng ^hc^^ p^og.tamA. Inc^tcaAed IHS ^und4 a^te needed ^ofi I] zmploylng 
additional pfiogfiam ^taH, 2} ^nc^teaA^ng cafifiznt 6tal(t 6alafLlz6, 3} 
pic vldlng additional {^undA ^ofi txalnlng and education o^ coan6e.lofi6 
and cidmlnl6tiatoKA , 4] (Li> tab linking alcohol pfiogfiam^ In commanltlzi 
iokA.ch haue a cKltlcal nzzd iofi additional 6ZfLvlcz6, 5] fizcognlzlng and 
comp(Ln6atlng t(io6z p/Logxam6 which on thz ba6l6 oi ^tandaKdlzad evalua- 
tion ciltQ.ila ddmon^tfiatd thdlfi compllanco. with appKopKlatd 6tandaxd!> 
6ot z^^(Lctlvznz66 and z^t^lclzncy , and 6] upgrading pfiogfiam iacltltlo,^ 
by KQ.modQ.llng Q.xl6tlng ^tfnictvifiQ.6 oi con6txactlng new one4. 

T/ie pai^age oi a Indian Alcoholism 'Jmpfiovzmznt Act would pxovldz 
^0.1 and dlfizct the. Indian Hzaltk SzfLvlcz to caXKy out thz (following 
study findings as suggzstzd In Kzcommzndatlons 2 through 9: 

Recommendation 2 

THE IHS VEVEiCP A THREE-VEAR PLAW FOR TESTIWG AWU IMPLEMEWTIWG 
THE SIX ALCOHOL PROGRAM MOPELS ( PREl/EWTIOW/OUTREACH, PETOXIFI- 
CAT70W, PRIMARY RESIPEWTIAL TREATMEWT, HALFWAY HOUSE, OUTPATJE^^T, 
A^V CUSTOVTAL CARE) PESCRIBEP IW THIS REPORT. 

The pian -to be dzviloptd und^fL this fit commendation should Inciada 
hut net be tlmltQ.d to the ^otloiolng provisions : 

I) Appointment an od hoc technical tcvleio groups, composed , 
peiic-i^-i to/ip /jafo extens Lve pxagmatlc and theoretical knoa'Zdd.n' 
aCcohcZ }:xc'gxcim development and evaluation, to se^^ve as a 

.oC,T»Jii OKI .irfi' ci L- |/ {ticap cn the devetopment the thxee yeai 
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2) Vdvzlopmznt and imptzmzntation a pilot 6tady to ^laZd 
te.6t tk(L modzlA with, a 6zlzctzd 6a.mpZz o^ IHS commanltij alcohol 
pfiogfiam6;' 

3) Vzvzlopmznt an Implzrmntatlon plan ^ofi convzfitlng JHS 
alcohol pfLogfLam6 to a new ^y6tzm ba6zd on tht pfiogfiam rnodzli In 
accoxdancz with thz (ilndlng6 o^ thz pilot 6tadyi 

4] PKovl6lon 0^ fizl^vant training ^ofi thz IHS KKza Alcohol 
CoofLdlnatofL6 on thz Important zlzmznt6 o^ thz ncv 6y6ttm; 

5) At thz znd o^ thz thfizz-yzafi pzfilod, dzvzlopmznt a 6tata6 
Xzpofit by thz tzchnlcal fizvlzw gfioap ^ox 6abml66lon to .tfie IHS 
Vl^^,zc>':o^ docamzntlng thz ^za6lblllty o^ u6lng tkz new &y^tzm 
^cfL liiS community alcohol pxogxam6, 

^zcommzndatlo n 3 

THATTHE IKVIAK HEALTH SERVICE SOLICIT IWPUT FROM THE JHS 
ALCOHOLISM PROGRAMS TO VEVEIOP A NEW ClIEWT MAWAGEMENT IW- 
FORMATIOW SYSTEM WHICH ESTABLISHES a) FIWAMCIAL ACCOUNTABILITY; 
fa) COUTRACT COMPIIAWCE; c) PATIEWT OUTCOME; AUV d) (lUAlUy OF 
SERVICES. THIS SYSTEM SHOUiV BE IIMITEP TO EITHER ONE OH TWO 
PAGES TO AVOIV LOSS OF COUNSELOR TIME AHV ZURVEHSOME PAPERWORK 
WHICH Ar^ECTS dUAlITY VEilVERY OF SERVICE, ASSESSMENT, CIS- 
CHARGE AWI? FOllOW-UP MEASUREMENT OF SERVICES WOUiV UEEV TO BE 
INCLUPEI? IN THIS COMPILATION OF CLIENT t?ATA. 

SaKvzy ^lndlng6 Indlcatz that alcohol tfizatmznt pfiogfiam6 kavz 
pKoblZm6 fLZlatzd to cllznt a66Z66mznt at thfizz dli^zfiznt ^tatzA In thz 
6z\vlcz dzllvzfiy p.toceAA. Thz6z aKz a6^z^6mznt oi thz cllznV i\ lz\jzl 
OjJ (functioning at Intakz, dlschafige. and po6t-tfizatmznt lallow-ap . 

Two pfLogxamS In tkl6 study fizpofittd 4ucce44(Su£ dlsckaxgz A.atzii 
30 and 3S pzxcznt, and two othzx pfiogxams fizpoxtzd 4ucce44((u£ dltckaxgz 
xatZ'ii 0(J 100 pzxcznt ^ox ^l6cal yzai J 913. Thz compfizhzn^l^jz pfiogiam'^ 
did not Kzpont any dl^chaxgz xatzA by spzcl^lc pfiogxam componznti , 
poiAlbly bzcau6z o^ thzlx pxactlcz ol tfian^izfLfilng cllznt^ ^xom onz 
pfLogxam to anothzx without dl6chafLglng -them. E)CCZ66l\jzly low ox klgk 
dlickaxgz xatz6 may Indlcatz that cllznts axz not pxopzxly dlagnoszd 
nox placzd In appxopxlatz pxogxam componznt6 at thz tlmz Intakz. 
Inappxopxlatz dlagnoili and placzmznt o^ cllznt6 ha6 Impoxtant Impllca- 
tion^i qox txzatmznt outcomz and may dlxzctly afi^zct thz xatz iuc- 
czt4>titil dl6chaxgz6 . 

Vuxlng ^l6cal ijzax 19&S, only zlght pzxcznt o^ 166 IHS alcohol \ 
pxogxam6 xzpoxtzd cllznt follow-up meaAu/ieA and, In thl4t Atudij only two, 
03 tkz \2 pxogxam^ xzpoxtzd cllznt follow-up data. Thz6z low xa.tz^ 0^ / 
ctiznt ^cttoto-up Indlcatz a need ^ox thz dzvzlopmznt 0^ new cllznt j 
iolloifi-up pollclzi and pxoctduxz6 . / 

Tlic IHS nccdi .to .t.mp£em£n.t a xzllablz and objzctlvz systzm (^ox 
dztzxmlng tkz cllznt outcomz z^^zctlvznz^i^ 0^ IHS-^undzd pxogxam^. The 
implzmziitation 0^ tkis xzcommzndatlon will pxovldz a foundation ^ox tkz 
dzvcZopmznt oft ■buck a ,i>ijitcm. 
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llzcommzndation 4 

THAT JHS VEVEiOP AN EVUCATJOU AUV TRAIWIWG PROGRAM TO 
MEET THE CAREER VEl/ElOPMENT HEEVS OF COUUSELOIIS ANV 
APMIWSTRATORS, THE PROGRAM SHOUiV lUCiUVE COtJ^PETEKCY 
SASEV CURRICUIA ANV PROUIPE APPROPRIATE ACAPEMIC CREPIT 
FOR srUVEKTS COt.\PLETJHG COURSE RECtUIRE.MEWT5 . 

JnJoKmatlon ^/tom tkz 6tady 4hotc4 ^tha-t 20 5< coun4e£o/t4 ate 
cett-£($^cd alcohol coan6zlofi6 > In ^ou-i tkz it pfLogfiamA none, 
thz 19 coanizlofi6 ana czKtlilzd. Oi tka Si coan6zlofi6 , did not 

complztz klgk school, Zi have klgk 6ckoot diplomat, 6lx have a66oclat(i!i 
0^ a^t6 dzgfLZZ6 , zlgkt have faacca£au/tea'te ot ma^^te^'A degtee^, and 
10 additional (Loan6ZtofL6 have comp^e^ed 4ome co^^ege coufL6Z6, Tkl6 
ln{,o^matlon wa4> not available ^ofi tkz one fi^malnlng coanizloK, 

Vufilng tkz 6ltz vl6lt6 , pfiogfiam admlnl6t^atofi6 expteAied an 
Intz/LC^t and need iofi ^afithzfi education and training In tkz atea4 
0(J ptog-iam management and 6aptfLvl6lon , fLZ6ouA.cz development, p/togtam 
eva-Caat'COn, and otkzfi admlnlAtfiatlvt toplc6. 

MemfaetA o^ tkz txpzfit panzt /tecommended tkat tkt JHS glvz con- 
6ldz.i.atlon to two 6tA.atZglz6 ^o.x Imptzmzntlng tkl6 fitcommzndatlon : 
I) Explofiz tkz iza6lbltlty o^ utilizing tkz JHS Continuing Education 
PfLogfiam wklck l6 u6zd to tfialn mzdlcat and clinical ptX6onnztf and Z] 
nzgotlatz with administrator 6 od local community colltgz6 and Jndlan- 
contfiollzd collzgzA ^or tkz Inclusion o^ approprlatz alcohol 6tudlzi 
coufi6z-& In tkzlr curricula, 

Rzcommzndatlon 5 

THE JHS PREPARE AWWUAl JHS ALCOHOL PROGRAM CONTRACTS WHICH 
SPECiry EUVGET ITEMS, 5TAFFIWG RE^UIREMEWTS, SCOPE OF WORK, 
AUV OTHER MAJOR CONTRACT CONVJTJONS FOR EACH SPECJfJC 
PROGRAM COS{PONENT, 

The ttvo comptehenA^ve program6 Includzd In thl6 ^tudy iczrz not 
abZz to report budgzt Information and progxam data izparatzlij for eae/i 
of tkzlr JHS- fundzd componznt6 , The -cniJotmat^on tkztj rzpo.*Ltzd wa6 faaiCii 
on <&tlmatz6 , rathzr than actual data. 

The Intznt of thl6 recommendation li .to prcducz accuratz and 
valid progiam Information needed by tkz JHS Area Alcohol Coordlnatoi^ 
to monitor contract compliance and detzrmlne program accountabllltij 
mza6urz6 . 

Recommendati.on 6 

THE JHS VEVELOP A POLJCY THAT VEfJNES THE CONVJTJONS UNVtR 
WHICH RECIPIENTS OF SERVJCES FROM COMMUWIT^ ALCOHOL PROGRAMS 
ARE CLASSIFIED AS PROGRAM CLIEWT, REGISTRAWT OR EWROLLEE 
ACCORPIWG TO THE TYPE OR PROGRAM PROVJVJUG THE SERVJCE. 

Study findings Indicate tkat p.tog.iami uiC dlffz.'Lent methods fo>u 
detzrmlnd client counts, for some p.rogiams the client counti> appeal 
to be Inflated due to the practice of counting membCL^ of autcncmous 
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community 6appoKt g^oupi wko aM not Mcziving dlfizct 6tfLvlcz6 i^iom 
thz pfLogfLam6, At6o, tkz compMktn6l\}Z pfLogfiam may bt andtfi- counting 
clitntA due. to tkz p^acticz o^ tfian^ ^tfifiing tkzm i^iom one p^og^am 
compoznznt to anotkt^ without di^cka^gz* 

Thz intznt oi this ^zcommzndation ii to pfiovidz tkz IMS and com- 
munity alcohol p^ogfLam6 with, a mo^e p'tec^Ae mzthod ^o^ dztzfimining clitnt 
count6. The U6Z o^ a uni^ofim approach to dttzfLinuiirg thz conditio n6 undz^i 
which a pcX6on may be counted a6 a clitnt, fizgiAtfiant ok cnfiollzz 
should eliminate apparent inzquitit6 in thz &y6ttm. 



THE IMS VEVELOP A PROGRAM OPERATIOWS IMPROl/EMENT PLAN 
FOR EACM IMS AREA TO ICEWTIF/ ACTIOWS HEEVEV TO IMPROVE 
OPERATIOWS OF COmUKlTY ALCOHOL PROGRAMS. 

The plan to 6e dtvcloptd undtfi thi6 fizcommtndation should include • 
but. not be limited to the following actions ' 

T] Appointment o^ an Afiea Alcohol Planning Committtt, composed 
0^ ptfi6on^ who ha\je knowledge ofi pKog^am planning, development 
and evaluation {including pefL6on6 ujofiking in the iield6 o^ 
human 6efivice6, 6ocial wo^k, health cate, law and ofidefi, educa- 
tion, etc, ) ; 

2) Conduct an IMS A^ea needi aA6eA6ment to detefimine whefie alco- 
hol pfLogfiamA AewiceA should be located ^ofi a mofie e^^icient 
6efi\)ice-deli\)efiy 6tfAtem, with special empha^i6 on the needi o^ 
undeA,6efLved gfLoup6 , Auch aA women and youth; 

3) Develop an Aiea altohol training plan ^oK IMS health caff.e 
pfiovidefi6 [including hospital and clinic 6taii) } 

4\ PKovide guidance and aii6i6tance to local community alcohol 
pfiogKam6 to help them identify additional financial fLe6oufLce6J 

5) ViKect the OHice oi Environmental Health to provide training 
and technical assistance ^or the purpose o^ helping local programs 
bring their facilities into compliance with applicable codes and 
regulations f 

6] Develop policies for the establishment of iocal program ad- 
visory committees to provide technical guidance and advocate fox 
additional program resources , 

Advisory committees at both the Area and local program levels are 
needed to provide increased community Support and a braoder base oo pro- 
fessional leadership for .strengthening the IMS service delivery system 
and i/icreasing the effectiveness of local progxams. In the human sex- 
vices field advisory committees function as advocacy groups for broaden- 
ing the funding base, increasing program resources , providing profesyionci 
direction for improving program effectiveness , and leadership for bring- 
ing about planned change. These functions aie directly retevant to the 
problems and needs identified in this report. The creation and use of 
advisory committees can provide additional leadership and iuvport fox 
revolving these problems and needs. 
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The pfioblzm6 and needA dzscfiltzd in tki6 ^zpofit can bz a6zd at 
thz AfLZa Zzvzl a6 gaidztinz6 io^ tkz implzrmntation an Afiza-widz 

a66ZA6rmnt. Suck an a66Z66tmnt can hzlp zack IKS A^ea dztzfimlnz 
what 'it6 p'XlofLltlz6 6koald bz wltk fizAptct to tkt ta6k AtfLznghthtnlng 
thz IKS- funded community alcohol p^og^am^. Membe^^ thz zx.ptfLt panzl 
6aggz6tzd that much o^ thz data fizqaifizd ^ofi a nzzd6 a66Z66mznt may 
bz avallabZz l^om thz IMS compatzfi sy^tzm. Bach IKS Afiza will nzzd to 
dztzxmlnz what pfioczdafizA will bz nttdzd to collzct addictional inioK- 
mation» 

PfLogxam difLZCtofLA and mtmbe^A o^ tht zx.pzfLt pantl zxp^t66zd 
intzfiZ6t in thz ^ta6ibility and po66<.blz bznz^it6 to bz dzfiivzd ^tom 
thz a6z 0 (J a " contin'iam o^ ca^z" approach to planning ^ck 6tfiattgic 
placzmznt on pKogfiam^ in tht Kzgion Atfivzd by tach IKS Afiza O^^icz. 
Vztox.i^ication, p-xima^y fizAidzntial tfizatmtnx:, halfway hoa6Z6 , and oat- 
patiznt pfLogfiam6 a^iz thz majo^L compontnti-^" o^ thz continuum o^ ca^t 
pfL0CZ66, A nzzd& aS6Z66mznt will hzlp zach IKS Afiza dztzfiminz thz 
izasbility o^ thi6 At^iatzgy ^ot making z66zntial 6ZfL\jicz6 mofiz accz^-tiblz 
to thz <ie^iii,ce population. 

Mo/ie t-xaining and zducational ptog^amA ate needed iofi both IKS 
mzdical and hzalth ca^z AtaH and tfiibal hzalth contfiactofi6 on thz 
di6zaJti conczpt o^ alcoholiAm, Pfiogfiam di\zcto^6 indicatzd a willing- 
nz66 to pfiovidz alcohol training zvzntA iofi local IKS ho6pital and 
clinic 6ta^^ but havt not been utiliztd in thi6 mannzfi. 

Alcohol p^og^am *ta^ fizpzattdly tzAti^itd to thz need ^ofi ob- 
taining mote training dt^^gnzd to ^.ncteaie tht Itvzl o^ ^tail knowlzdgz 
and 6killA . S'itz viAit conAultant6 idznti^izd training nttd6 pfiimafiily 
in admini^tfiativt and tfizatmznt aspzctA o^ ptogtam opzfLation6 , includ- 
ing (Jot example, additional tfiaining fizlattd to thz pfiQblzm6 and nzzd6 
OjJ women and youth. In thziK z^oKtA to pfiovidt additional tfiaining 
oppofitunitiz6 ^ot staii tfiaining and zducation, ptogtamA havz been ham- 
peted by inadzquatz iunds and inaccz66ibility to zducation in6titution^ . 

Bach p^ogfiam difizctofi intzfivizwzd in thi6 6tudy expte^^ed need ^o.x 
incKza^zd funding. Ptogtam staH also tepot^ed ptob^emi and need4 
that WZA.Z not addfLZ66zd due to thz 6hofLtagz o^ ^undA . Study findings 
show that Aome o^ thz ptogtamA opzfiatz on a vzfiy nattow ^und^ng ba6z. 
Tablz IJ, Page 96 ^ 6how6 that 71.4 pzKcznt o^ thz total izczipts tepot^ed 
by study p.xogfiams wzkz dtfiivtd ((tom ^zdzfiat govzKnmznt . Mote tzcknical 
assiitancz i6 needed by local ptogtamA to hzlp thzm dzvzlop additional 
xz6oufLCZ6 and incfizasz thzi^i Izvzl o^ ^und^ng ^tom 4outee4 o;thet than 
thz ^zdzfial govzfinmznt . 

Study findings indicatz that 4ome ptogtamA ate not licznAzd ot 
cet^^i^ed ^ot eomp£^anee with ^ifiz, sa^zty , 4ianatation and hzalth eodei 
ot tega£a.t^on4 . Thz ^inding6 also show that most ptogtam d^tee^ot^s 
tepotted one ot mote ^nadequae^e^ in thzifi ^acilitizs . Thz O^aicz o^ 
Bnvi^onmzntal Hzalth can petflOtm an impofitant function ^ot JHS - ^undzd 
alcohol ptogtam4 by pfioviding tzchnical assistancz to hzlp thzm impKovz 
thzifL t^acilitizs. 
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Rzcommzndation t 



THE JHS VEUELOP AWP IMPtEMEWT A PLAW FOR REVIEWTWC? THE 
SrATB-OP'THE-ARrS KNO{i}iEVGE ABOUT AiCOHOi-JlEiATEV PROBLEt^S 
AFFECTING AMERICAN INPIANS. 

The plan 6koatd pfiovidt ^ofi tkz u4e Aptcially 6zlzcte.d 
tzchnical ^ev-tew g^oupA whoAe memfae^A tan 4e^ve a4 /te^ou^ce pZfi6oni 
^o-t ^ev^ew 0^ litzfiatufLt on new ^e^eatc/i ^^nd^ng^ and innovati\!Z 
t^^atm^^\t and p^zvzntion app\oackz6 appfLOpfiiat^ to th^ goal6 JHS 
commanitij alcohol p^og^am6. Examplz6 o^ topics to bt included in tkz 
plan a^e- A^coho^-^e^a^ed mo^b.idity and mortality , iztal alcohol 
syndfLomz, incidzncz and p^eva^ence o^ dmg u4e among Indian adolz6- 
cznt6, zvalaativz fLZ6za^ch AtfiaXcgizA appfiopfiiatz ^o^ u4e at the local 
pfLogfiam Izvzl, dzlinzation o^ new /te*eatch need4 and Z6tabli6hmznt o^ 
fLZ6zafLch p.\iofiity a^zaA. 

Membe^A thz zxpzfit paml who exp/tei4ed ^n^e^ti^ in this fizcon- 
mzndation fizcognizz that it may be ou^A^de thz ^oca6 o^ thz pfLZ6cnt 
6tadij bat be-C^eve 6tfLongly that it fLZpfLZ6znt6 an impofitant need ^ofi 
thz JHS and thz ^izld o^ Jndian alcoholi6m . 



THE JHS DIRECTOR REQ^UEST THE SECRETARY OF THE QEPARTt^EKT 
OF WEALTW AWC HUMAW SER\;JCES {VHHS) TO COWUEWP A PERMAWEWT 
STAWUIWG COMMITTEE COMPOSEV OF REPRESEWTATIl/ES FROM THE 
JNVJAH HEALTH SERVICE (IMS); ALCOHOL, VRUG ABUSE ANV MEWTAL 
HEALTW AUMIWISTRATIOW (APAMHA); APMIWISTRATIOW FOR WATIl/E 
AMERICAWS (AWA), TO lUEWTIF/ CURREWT AtCOHOL PROGRAM 
ACTIVITIES AWU VE\;EL0P COOPERATIVE STRATEGIES FOR THE 
VELJVERY or SERVICES TO AMERICAW IWOIAWS. 

The intznt thiA xzcommzndation i^i* to pKovidz a dzpafitrmnt- 
wide. mzchani6m io.\ shading limitzd fiz6ou.xcz6 and 6tKQ.ngthzning coopera- 
tive program mtmfiking among thz valiou.6 anit^ oi the. VHHS which. 
addre44 alcohol and drug abu6z, and other health care pfioblem^ o^ 
Jndian people. 

Members o^ thz expert paml and the pKojact iitaii bzlizvz that 
thi6 committee can provide the IHS with additional Programming .teioatcci 
j$o.t the O^^ice A^coho^ Program^. Although thi6 need waA not 
identified in the 4.tudi/ iinding6, the pane^ members believe Auch a 
departmental committee cou^d 4 hare fenowiedge and dcvzlop new <strategiei 
^or strengthening services for Jndian people. 

Present^t/ the IHS ViKdctoK haA cfULatzd a similaA. ejjfort in atab- 
li6hing an Alcoholism P^iogfiam Review Stc^fiina Committee which wilt 
^ncladz similar fi^6oufic^6 as citzd above. This committee, is pZanniiig 
on soliciting input from the 7 79 IMS A^cohoiism PfLogfiamA to exeats, a 
cfizditablz management, too^ which tfialy fLcU^-ctA program needs. T/ic _ 
coZ^ected information will be compiled and pMlscntzd fo.t ^nc£a<i con^-Lntc- 
a summa.tf/ which wi^^ be utilized in futuristic planning efforts. It ts 
recognized that the IHS director is conccntfiating efforts to emptor e 
a^coho^ism programming i66az6 , and i6 appficciatzd for these ejjfoxt.v. 
Recommendations of the WCAI Alcoholism Committee. 6agge.6t maintenaucc 
of a p^fimamnt committee, to continue addfie^sing alcoholism p-xogxam concc 
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PROBLEUt 



B. Alcohol and d^ug abu6z continut^ to be tkt Itading caa4e 
many o^ thz majoK htalth p^ob^emi iu^^e^ed both on and o ^-fit^zfLvations 
and i6 al6o attfiibatablt to tht high dzath n.atz amongst Arm^ican Indian 
and A^^kan Hativz population ^fiom illnz46t6, accidznt^ and ^uicidz6* 
Some 0^ tht con6z<^utncz^ o^ alcohol and dfiug abu6t a^e child and 6pou6Z 
aba6Z, violznt c^^mti and o^phantd child^tn, Conitquencti Aach ai 
thz6e, a^z dzva6tating to all o^ Aocizty, 

Almost hal^ oafi nation* A Amtfiican Indian and Aiaifean Hativt pop- 
alation a^^ undz^i tht agt o^ Tt ytafL6, Thty a^t bting expoitd daily 
to tht dtva^tating fLami^ication^ o^ alcohol and dfiag abuie without 
adtquatt tdacation/pfLtvtntion tx.ptfLitnct6 tha.t would ttachi allow tht 
youth to choo6t not to dfiink. on. u6t mood alttfiina dKug^ » Thik agt 
gfioup 0^ Amtiican Indian and Alaskan Nativt youth ate growing to adult- 
hood with tht attitudt pfLtvtltnt in 6ocitty that it i^ alfiight to 
dfiink/u6t, thtntby ptfipttuating tht pfiobltm l^iom gtntKation to gtntKati 

Ttit human and financial nttds afit incalculablt , and, although tht 
Indian Htalth Cate Improvement Act aathofiiztA monty ^ofi tfitatmtnt littl 
0^ thtAt financial fitAoufictA ^o to t^^ofit^ dt6igntd to pfitvtnt alcohol 
and dfLug abuAt, and, thtfit haA been littlt on. no iocu* on oun. youth. 
{iJhilz it i^ diliicult to calculatt tht co6tA o^ pn.tvtntion and tduca- 
tion, common 6tnAt would dictatt that tht co^t o^ doing ^Omtthing about 
tht pfLobltm will be much lt6A txptn^ivt than coAtA alcohol Ktlattd 
di6ta6t6 , child and Apou^t abu4e, incan.ctn.aXionk , coun.t co^tA, public 
aM6i6tanct and untmploymtnt dut to alcohol and dKug addiction* 

CONCLUSJOhi : 

B. CufLfLtntly appioKimattly )\ oi tht authon.iztd iund6 within tht 
Indian Htalth Service budgtt go to tiioxt6 dt^igntd to pfit\jtnt alcohol 
and dKug abu6t ThiA amount i6 gn.o^6ly inadtquatt in that our Indian 
youth agt6 It and undtn. con6titutt 40% o^ tht total Indian population. 
Educational iacilitit^ which 6tn.vt Indian youth, 51 A, Contract, Public 
and Pfiivatt 6chool6 ait rendered inactivt in tht dtlivtfiy o^ pfitvtntion 
intzwjtntion and tn.tatmtnt o^ alcohol and drug abuie due to tht lack o^ 
availablt ^und6 to tht6t ofiganization* ^or tht6t expre^^ed pun.po^t^, 

?fioit66ional ptfiAonntl who come in contact with Indian youth are 
gro44-Ct/ undtfitfiaintd in tht aita oi alcohol and drug or itubiitanct 
[inhalant] u6t, pfitvtntion , inttfivtntion and tfitatmtnt* 

Tht Indian Htalth Care Improvement Act authofiizt^ tht Unittd 
Statt6 Stcfittafiy o^ Htalth and Human StfivictA to makt contfiact^ to 
Indian Tfiibt6 ion, t6tabli6htmtnt and optn.ation o^ Indian Alcoholi6m 
T'Xzatmznt Program^. Such Indian Htalth Serv-tce 6uppon.ttd tn.tatmtnt 
p-iog-tam^s all but ignon.t tht 4 0% o^ tht Indian youth population a6 i6 
tvidtnt by tht txi&ttnct o (J only two tn,tatmtnt pn.ogn.am6 ion. Indian 
j a\jtnilt6 . Indian Htalth Service in pn.actict has not n.tcogniztd tht 
need i$or pn.zvtntion, inttn.vtntion, and tn.tatmtnt oi alcoholism and drug 
abuie. Indian Htalth Stn.vict6 cun.n.tntly authon.izt6 only H oi its 
moniz6 to bt ipent on alcohol and d^^ug abu6t ion. our Indian youth, a6 
^itatzd caxZiz\. 
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The Abova •ItUAtlons «re perpetu«t«d by the lack of acceptance of raaponai- 
blUty for tha probl«» by State and Fadaral funding sourcea and the fact that 
Congreee continually Ignoree the problem. 

The naaclnlzlng of prevention, Intervention, and treatment program* and 
educational experiences targeted toward Indian youth ahall have the long-term 
productive end poeltlve aoclal effect of further aiding the Indian population 
toward aalf-determlnatlon, which la.' the eta ted policy of the current Admlnle- 
tratlon. To thla end, funde should be eolicited from other sources, such ss 
prlvsts orgsnlzstlona snd Ststs leglslsturca or agenclee, and coi«mlcatlve and 
colloborativa ef forte ehould be made In pureult of thle goal. 

IT IS WCOMMEMDED THAT TO NATIONAL CONGRESS OF AMnilCAN INDIANS take initia- 
tive and priority in aupportlng H. R. 6169, the Juvenile Indian Alcoh ol and Drug 
Abuee Act , and eupport the creation and development of alcohol and drug abuac 
programs in the following manner: 

1) By providing information, encouragement, and eupport to Tribal groupe 
and other Interseted and concerned organizations that would allow 
their input and eupport of H. R. 6169, the Juvenile Indian Alcohol 
and Drug Abuss Act, introduced September 7, 19«A, by Congree^en 
Daechle and Bereutsr; 

2) Assist in coordinating and activating «f forte with othsr national 
Indian organl«*tions snd Indian youth groupe eo ae to aeeurs a 
unified Indian voice to State and Federal govcromint off iclale on 
the ieeue of alcohol and drug abuss prevention, intervention, and 
treatment programs for Indian youth; 

3) Support and encourage Tribal sf forte which target alcohol and drug- 
sbuss prevention, intervention, snd treatSMnt of Indian youth and 
encourage Tribea and Tribal groupe to aeek State and Federal legia- 
latlve reaolutlons snd funding for thsss programs; 

4) Encoursgs snd sctivsts the sf forts of Indisn youth support ssrvlcas, 
orgsnlsations, tribsl progrsms, snd sll educational facilitiee which 
serve Indian youth in organising and Implementing alcohol and drug 
prevention, education, and Intervention programs for Indian youth; 

5) By recognising the endoreing the National Indian Social Vorkere 
Associstion Rssolution M-*, supporting psssage of H. R. 6169; 

6) Support the Tribsl requests of Indisn Health Service to substsntislly 
increass the IX suthorieation of funds to s level sufficient to meeting 
the neede end sstsblishment of Indisn youth slcohol snd drug sbuss 



programa. 
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rkl6 Position Pape^ on Ktco'tiot and VKaq Afau^e l6 Kd^pactimlly 
6abmltte.d by the Mcokot and Vfiag Afau4e Committzz oi tkt KatA^onal 
ConQfLZ66 0^ Amzfiican on SzptzmbzfL 13, 19t4i 



Cattb Shlzldii , Co-Ckal^man 
Tfiibal Coancitman 
A66lnlbolnc. and Sloax Txibt6 
0^ fofit Pecfe 



iL-'^^ HafLfiy Kf^iZmo fiz , Co -Chaifi.n\an 
NCAJ Afiza Vice. Pfiz6idtnt 



The 4l6t Annual Convzntion tkz National ConQfLt66 Armfiican 
Indiana hzld at Spokam, Wa6hlnQton dafilng Sep^emfae^ 10-1 4, 19B4, 
doz6 hzfizby appfiovz tkz above ^zcomrmndation6 6ubm.ittzd and pfit^zntzd 
by tkz National ConQfiz66 o^ Ame^^can Indiana Atcokoll6m and Vfiag 
Aba6Z Committzz, 
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Mr. Taylor. Thank you, Ms. Harjo. 
Mr. Field. 

STATEMENT OF RAYMOND C. FIELD, EXECUTIVE DIRECTOR, 
NATIONAL TRIBAL CHAIRMEN'S ASSOCIATION, WASHINGTON, DC 

Mr. Field. Good morning, Mr. Chairman, My name is Raymond 
C, Field. I am the executive director of the National Tribal Chair- 
men's Association. I am speaking on behalf of that national mem- 
bership which is comprised of 183 federally recognized tribes. 

Mr, Taylor. Mr. Field, I would like to welcome you to the com- 
mittee today. I don't know if you have testified on the Hill before. I 
know that you are new in your job, and we certainly look forward 
to working with you in the future, and I am glad to see you here 
today, 

Mr. Field. Thank you. 

Neither the Bureau of Indian Affairs nor the Indian Health 
Service, in our canvas of our membership tribes, has a specifically 
funded project which addresses juvenile alcohol and drug abuse, I 
know that the administration in the form of the Bureau of Indian 
Affairs has testified opposite to that effect, I would recommend 
that this committee either request or require the Bureau of Indian 
Affairs to bring forth or produce evidence supporting that asser- 
tion. 

What we have found is that, as was provided by earlier tribal tes- 
timony and the chairman's, a program or programs may consist of 
simply posting a poster board on a bulletin board in a school or a 
h^f-hour or hour lecture per semester. Presently, the current 
Bureau of Indian Affairs institutional programs are inaugurated by 
tribal initiatives, that is, requiring the tribes to make an initiative 
first. 

This requirement is particularly difficult for tribes because of the 
poor economic situation of Indian tribes. So, it becomes a catch-22 
program. 

Our Indian people are deeply concerned about juvenile alcohol 
and drug abuse and the potential for greater harm to our Indian 
youth. Therefore, the National Tribal Chairmen's Association urges 
Congress to include effective medical and educational components, 
because we view prevention as important as intervention. 

Therefore, in section 201, we suggest that the program should in- 
clude a comprehensive program of medical facts, for example, the 
physiological process of addiction including mental and emotional 
aspects, cross-addiction, self-identification, treatment, and support 
systems networking. Under the American Indian Education Act, 
we recommend an educational title which includes a provision for a 
new fellowship category be added for Indian persons who under- 
take a health career education which is related to alcohol and drug 
abuse, such as clinical psychology. 

Within section 201, the National Tribal Chairmen's Association 
urges a provision for alternative youth activities, I think you all 
have heard the successes, though not numerically great, of outside 
activities being used to not necessarily divert but to provide a 
greater interest to Lidian youth. 
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An example that was given earlier in testimony is the Turtle 
Mountain Chippewa band whose tribal chairman is also the presi- 
dent of the National Tribal Chairmen's Association, Mr. Richard 
LaFromboise. I know that he is deeply interested in Indian youth, 
and he is also interested in channeling those youthful efforts, ac- 
tivities, interests, into something very constructive such as learn- 
ing their own tribal customs, learning their own tribal dances, 
learning their own tribal language and learning their own tribal 
songs. 

We seek the provision of constructive and productive healthful 
activities for our Indian youth. It would behoove, I think, all Indian 
tribes to emphasize their own cultural traditions. Obviously, the 
use of inhalants, drug abuse, alcohol is counterproductive and is 
opposite to the traditions that we have been taught as young men 
and women. 

Within section 201, we suggest a newsletter to include articles on 
alcohol and drug research. We recommend that Ms. Christine 
Brown of the central office of the Bureau of Indian Affairs be an 
integral part of the application of this bill. Ms. Brown organized 
and directed the Bureau of Indian Affairs' initiative on alcohol and 
drug abuse from 1981 to 1983 and, very importantly, she was the 
author of a very well received among the Indian community 75- 
page booklet on alcohol and drug abuse. 

Mr. Taylor. Is she with the Bureau of Indian Affairs at this 
time? 

Mr. Field. Yes, sir, she is. 

Because of her professionad and personal interest, we urge her 
appointment as director of the proposed newsletter on the Juvenile 
Alcohol and Drug Abuse Program and whatever other positive 
impact she can certainly apply in other aspects of the program. 

Under title III, section 301, Family and Social Services, health 
fairs should be made available which provide not only training but 
pertinent media campaign which disseminates information of the 
programs ongoing throughout Indian country once this has been 
passed and inaugurated. 

We recommend under the Law Enforcement Component, section 
401, that the program provide comprehensive in-service training 
developed and implemented two times a year for all law enforce- 
ment personnel. I think that the fact that Indian youth are often 
incarcerated with hardened criminals or adult criminals in Indian 
jails should give you an idea of the misdirection and the miseduca- 
tion of many of the Indian law enforcement personnel functioning 
on reservations. It must include a comprehensive curriculum of 
medical facts, that is, physiological process of addiction including 
mental and emotional aspects, counseling techniques, and treat- 
ment and support system information. 

On behalf of the National Tribal Chairmen's Association I thank 
you for the opportunity to appear before you and testify on behalf 
of our tribes. 

[The prepared statement of the National Tribal Chairmen's Asso- 
ciation, submitted by Mr. Field, follows:] 
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NATIONAL TRIBAL CHAIRMEN'S 
ASSOCIATION 



TESTIMONY OF THE NATIONAL TRIBAL CHAIRMEN'S ASSOCIATION 
BEFORE THE SENATE SELECT COMMITTEE ON INDIAN AFFAIRS ON 
S. 1298, A BILL TO COORDINATE AND EXPAND SERVICES FOR 
THE PREVENTION, IDENTIFICATION AND TREATMENT OF ALCOHOL 
AND DRUG ABUSE AMONG INDIAN YOUTH, AND FOR OTHER PURPOSES. 



SEPTEMBER 18, 1985 



Good morning, Mr. Chairman. My name is Raymond C. Field, the Executive 
Director of the National Tribal Chairmen's Association. Today I am 
speaking on behalf of the National Tribal Chairmen's Association s 
membership whrch is composed of 183 federally recognized Indian tribes. 

Neither the Bureau of Indian Affairs nor our 1B3 member tribes have a 
specifically funded project which addresses juvenile alcohol and drug 
^buse. Rather, current Bureau of Indian Affairs institutional pro- 
grams are inaugrated as tribal initiatives. 

Ouc Indian people are deeply concerned about juvenile alcohol and drug 
abuse and the potential for greater h*rm to our Indian youth if the 
problem continues unchecked. Therefore the National Tribal Chairmen s 
As«;ociation urges the Congress ro include effective medical and «duca- 
tional components because we view prevention as important as interven- . 
tion. 

Therefore in * 201, we suggest that the program should include a com- 
prehensive base of medical facts: physiological process of addiction 
including mental and emotional aspects; cross-addiction, self-identif i- 
cation, treatment and support system networking. 

Under the Indian Education Act, we recommend a educational title which 
includes a provision Eoi' a new fellowship category be added for Indian 
persons who undertake a health career education Which related to alcohol 
and drug abuse, e.g., clinical psychology. Within s 201, the National 
Tribal Chairmen's Association urges a provision for alternative youth 
activities. Besides specifically designed agency and tribal program. 
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we seek the provision of construc\;ive , productive and hea Ithf ul * act ivi t ies 
for our Indian youth. For example, Bureau and tribal educators could be 
employed as resource people for youth activities, e.g. camping, tribal 
language, singing and dancing. 

Within S 202, we suggest that the newsletter include updated articles on 
alcohol and drug research. We recommend that Ms. Christine Brown, Central 
Office of the Bureau of Indian Affairs be an integral part in the applica- 
tion of this Bill. Ms. Brown organized and directed the Bureau of Indian 
Affairs initiative on alcohol and drug abuse from 1981-83 and is the 
author of a well received seventy-five page booklet on alcohol and drug 
abuse. Because of her professional and personal interest, we urge her 
appointment as director of the proposed newsletter on Juvenile Alcohol 
and Drug Abuse. 

Under Title III, § 301, Family and Social Services, health fairs should 
be wade available which provides not only training but a pertinent media 
campaign, which disseminates information of the program throughout Indian 
country . 

We recommend under Law Enforcement Component S 401, provide comprehensive 
in-service training developed and implemented two times a year for all 
law enforcement personnel. It must include a comprehensive curriculum 
of medical facts: physicological proces? of addiction and including 
mental and emotional aspects,* counseling techniques, and treatment and 
support system information. 

On behalf of the National Tribal Chairmen's Association, I thank you 
for the opportunity to testify on this important piece of legislation. 
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Mr. Taylor. Thank you, Mr. Field. 
Mr. Steele. 

STATEMENT OF JAMES STEELE, NATIONAL INDIAN SCHOOL 
BOARD ASSOCIATION, ALBUQUERQUE, NM 

Mr. Steele. Thank you very much for the opportunity to be here. 
The National Indian School Board Association appointed me as a 
speciad presenter last week in Denver. I appreciate the confidence 
they have shown in me to make this presentation. I will just read 
the statement, and then I have a couple of comments, and I will 
make it as short and brief as possible. 

The National Indian School Board Association is pleased to 
appear before the committee to express its strong support for S. 
1298. There is no more serious problem in the Indian communities 
of this Nation than alcohol and drug abuse. 

Generally, our comments with respect to S. 1298 concern the 
need to ensure that the measures intended by the outline of this 
legislation will, in fact, be implemented after the Congress acts. 
The bill embodies a number of constructive approaches to juvenile 
drug and alcohol problems. We would like to be sure that the De- 
partments of the Interior and Health and Human Services, which 
are charged with most of these measures, will in fact carry them 
out. 

Accordingly, we believe the bill should be modified to specify 
which administrative officer and which administrative agency is re- 
quired to take each action contemplated in the bill. In addition, we 
believe that a provision should be added vesting in any U.S. district 
court in this Nation jurisdiction to hear an action brought to en- 
force any measure in this bill. 

Effective implementation of measures in this bill will cost 
money. We believe it is incumbent upon every member of the com- 
mittee who also sits on the Appropriations Committee, Mr. Abdnor, 
Mr. DeConcini, Mr. Burdick, and Mr. Andrews, and any other co- 
sponsors we may have overlooked unintentionfidly to make a per- 
sonal commitment to ensure that necessary provisions are made in 
the appropriations act to implement this bill. 

The final accountability measure which we suggest is a foUowup 
reporting requirement. We suggest that the bill include clear direc- 
tion to the Secretary of the Interior and Secretary of Health and 
Human Services, notwithstanding any other Federal procurement 
law to the contrary, to enter into a contract with the National 
School Board Association and the National Indian Health Board in 
the amount of $50,000 6 months after enactment of the Indian Ju- 
venile Alcohol and Drug Abuse Prevention Act. 

The contract should require that each named organization pre- 
pare and present a clear and concise report describing measures 
taken to implement the act by the Department of the Interior and 
the Department of Health and Human Services. Said report should 
include recommendations which have identified both the positive 
and negative procedures utilized for implementation of the act and 
how to expand on and/or eliminate them as needed. 

Our next concern relates to a number of effective local programs 
which now exist in the area of alcohol and drug abuse. A specific 
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provision should be added to each title of the statute to ensure that 
the new programs mandated by this bill supplement and do not 
jeopardize existing programs. In this connection, it would be Ihelp- 
ful if your committee's report could identify a number of the effec- 
tive programs and resources now in place. 

The bill as drafted does not appear to give significant recognition 
to the local decisionmaking authorities now in place throughout 
Indian country. For example, at Bureau of Indian Affairs schools, 
Congress has already vested in local school boards the authority 
over local policies, procedures, and financial plans. S. 1298 should 
recognize this decisionmaking authority and ensure that the local 
decisionmakers are allowed adequate participate on issues regard- 
ing the act and also reinforce their already established local au- 
thority as outlined. 

Similarly, within both the Bureau of Indian Affairs and the 
Indian Health Service, substantial authority has been delegated 
from Washington to line officers out in the field. The bill must 
place specific responsibility on these line officers with language 
that is undebatable and not open to individual interpretation. 

Although we have not in this presentation attempted to compare 
S. 1298 with H.R. 1156, we would not the training requirements set 
forth in the House bill are more comprehensive than those con- 
tained in S. 1298. We prefer this comprehensive approach, especial- 
ly when dealing with the very complex issue of enforcement of the 
juvenile laws and the facility requirement for incarceration, sight 
and sound separation from adults, separate facilities requirement, 
and the fact that in order to effectively deal with these issues and 
give strength to the act, funding for construction should be consid- 
ered. 

In conclusion, we congratulate the members of the committee for 
introducing S. 1298. We hope the bill will be modified in accord- 
ance with our comments and other people's comments and prompt- 
ly enacted. 

Thank you very much. 

Mr. Taylor. Thank you, Mr. Steele. 

[Mr. Steele's prepared statement, on behalf of the National 
Indian School Board Association, follows:] 
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Testimony of the National Indian School Bo ird 
Association on S. 1298 before the Select Committee 
on Indian Affairs, September 18, 1985 
presented by Mr. James Steele 



The National Indian School Board Association is 
pl^sased to appear before the committee to express its strong 
support for S. 1298. There is no more serious problems in the 
Indian communities of this nation than alcohol and drug abuse. 

Generally our comments with respect to S. 1298 concern 
the need to insure that the measures intended by the outline of 
this legislation will, in fact, be implemented after the 
Congress acts. The bill embodies a number of constructive 
approaches to juvenile drug and alcohol problems. We would 
like to be sure that the Departments of the Interior and Health 
and Human Seirvices, which are charged with most of these 
measures, will in fact, carry them out. 

Accordingly, we believe the bill should be modified to 
specify which administrative officer and which administrative 
agency is -required to take each action contemplated in the 
bill. In addition, we believe that a provision should be added 
vesting in any U.S. District Court in this .nation, jurisdiction 
to hear an action brought to enforce any measure in this bill. 

Effective implementation of measures in this bill will 
cost money. We believe it is incumbent upon every member of 
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the Committee who also sits on the Appropriation Committee 
Mr. Abdnor, Mr. DeConcini, Mr. Burdick, and Mr. Andrews, to 
make a personal commitment to ensure that necessary provisions 
are made in the Appropriations Act to implement this bill. 

The final accountability measure which we suggest is a 
followup reporting requirement. We suggest that the bill 
include clear direction to the Secretary of the Interior and 
Secretary of the Health and Human Service, notwithstanding any 
other federal procurement law to the contrary, to enter into a 
contract with the National School Board Association and the 
National Indian Health Board in the amount of $50,000.00 six 
months after enactment of the Indian Juvenile Alcohol and Drug 
Abuse Prevention Act. The contract should require that each 
named organization prepare and present a clear and concise 
report describing measures take to implement the Act by the 
Department of the Interior and the Department of Health and 
Human Services. Said report to include recommendations which 
have identified both the positive and negative procedures 
utilized for implementation of the Act and how to ei^pand on 
and/or eliminate them as needed. 

Our next concern relates to a number of effective 
local programs which now exist in the area of alcohol and drug 
abuse. A specific provision should be added to each title of 
the statute to ensure that the new programs mandated by this 
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bill supplement and not jeopardize existing programs. In this 
connection, it would be helpful it your committee's report 
could identity a number of the effective programs and resources 
now in place. 

The bill, as drafted, does not appear to give 
significant recognition to the local decision making 
"authorities" now in place throughout Indian communities. For 
example, at Bureau of Indian Affairs schools. Congress has 
already vested in local school boards the authority over local 
policies , procedures , and financial plans . S . 129 8 should 
recognize this decision making authority and ensure that the 
local decision makers are allowed adequate participation on 
issues regarding the Act and also reinforce their already 
established local authority as outlined. 

Similarly, within both the Bureau of Indian Affairs 
and Indian Health Services, substantial authority has been 
delegated from Washington to line officers out in the field. 
The bill must place specific responsibility on these line 
officers with language that is undebatable and not open to 
individual interpretation. 

Although we have not, in this presentation, attempted 
to compare S. 1298 with a H.R. 1156, we would note the training 
requirements ■^'^t forth in the House bill are more comprehensive 
than those contained in S. 1298. We prefer this comprehensive 
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approach, especially when dealing with the very complex issue 
of enforcement of the juvenile laws and the facility 
requirement for incarceration, sight and sound separation from 
adults, separating facilities requirement, etc., and the fact 
that in order to effectively deal with these issues and give 
strength to the Act, funding for construction should be 
considered. 

In conclusion, we congratulate the members of the 
Committee for introducing S. 1298. We hope the bill will be 
modified in accordance with our comments and promptly enacted. 

Thank you, 

JAMES STEELE 
Special Presenter for 
"THE NATIONAL INDIAN SCHOOL BOARD 
ASSOCIATION" 
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Mr. Taylor. I don't think I have any questions at this time. We 
have had a pretty complete record here today. 
Jane, do you have any questions? 
Ms. Wrenn. No, I don't. 
Mr. Taylor. Thank you all very much. 

This is our last panel of witnesses for this bill, so we are gomg to 
take a short 5-minute recess and come back on S. 1621 dealing with 
amendments to the Indian education programs. 

[Short recess taken.] 

Mr. Taylor. We will resume the hearing with testimony on S. 
1621, a bill to clarify eligibility for the Bureau of Indian Affairs 
funded education programs. 

This bill is intended to resolve concerns that have arisen because 
of proposed regulations that would effectively disqualify many 
Indian students who are members of federally recognized tribes 
and who are now attending BIA schools. 

Much opposition has been expressed to the regulations proposed 
by the Bureau of Indian Affairs, the opposition being expressed by 
tribes and national Indian organizations who are concerned that 
education program eligibility is treated differently than eligibility 
for other BIA programs, such as social services, Indian child wel- 
fare, housing, and other programs. Among such programs are addi- 
tional or other types of educational programs offered by the 
Bureau of Indian Affairs as well as by other Federal agencies. 

It is noted that the quarter-blood standard does not appear in 
many other items of legislation dealing with Indian affairs 
throughout the years, items that are administered by the Depart- 
ment of the Interior BIA. I refer, among other things, to the 
Snyder Act of 1921. Johnson-O'Malley speaks only with respect to 
Indian students. The 1972 Indian Education Act has no quarter- 
blood reference. The Indian Self-Detemination and Education As- 
sistance Act has no quarter-blood standard, nor does the Indian 
Child Welfare Act. 

By separating children according to blood quantum, the Bureau 
of Indian Affairs is endangering their cultural identities and educa- 
tional needs. S. 1621 is intended to put into law what has been the 
general practice of the BIA for many years, that is, to provide serv- 
ices to members of federally recognizied tribes without discrimina- 
tion between the membership. 

Furthermore, while savings may be realized by the BIA, there is 
some evidence that the cost to the Federal Government through 
other programs administered by other agencies may simply be 
shifted or even increased by such limitation of eligibility. 

Our first witness on S. 1621 is Nancy Garrett, Deputy Director, 
Office of Indian Education Programs with the Bureau of Indian Af- 
fairs. 

Nancy. 

STATEMENT OF NANCY C. GARRETT, DEPUTY DIRECTOR, OFFICE 
OF INDIAN EDUCATION PROGRAMS, BUREAU OF INDIAN AFFAIRS 
Ms. Garrett. Thank you, Mr. Chairman. 
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You have the statement which was provided to you yesterday, 
and I assume that you plan to insert that entire statement into the 
record. 

^^Mr. Taylor. It will be made a part of the record as if read in 

Ms. Garrett. Thank you. 
iiir^/^X!®^ °^ the long day, I am prepared to do one of two things, 
Mr. Chairman, either to summarize the statement or to move right 
into questions, whichever is your pleasure. 

Mr. Taylor. I think it might be helpful if you would iust eive us 
a very brief summary. j s uo 

Ms. Garrett. I would be happy to do that. 

I am pleased to be here to present the views of the Department 
of the Interior on S. 1621, a bill to amend 25 U.S.C. relating to 
Indian education programs. 

iQ?a ^/®^u °^ March 1, 1907, and May 25, 

iyi8, and March 3, 1909, which limit the use of appropriated funds 
to Indians of one-fourth or more degree Indian blood, to Indians of 
leM than one-fourth degree Indian blood where adequate free 
public school facilities are not available and require tuition pay- 
for„>^o>^-I>^<i^an children attending Bureau funded schools. 

/nus bill amends Public Law 95-561 to change the term "Indian 
student to eligible Indian students" and defines eligible Indian 
students as students who are members of a federally recognized 
tribe or at least one-fourth degree Indian blood. Dependents of Fed- 
eral or tribal government employees who reside on or near a sctiool 
site would be allowed to attend the Bureau funded school without 
charge. Ineligible students may attend Bureau operated schools 
under regulations prescribed by the Secretary of the Interior and 
tuition not to exceed fees charged by the nearest public school dis- 
trict may be charged. Tribally operated schools may allow ineligi- 
/^u^^^ *° attend their schools and may also charge tuition 
icS;'" mu - we are strongly opposed to the enactment of S. 

ibZL. ihis bill has the potential for considerably expanding the 
service population of our schools. Assuming the same level of ISEP 
tundmg, a significant increase in the number of eligible students 
would reduce the dollar amount provided under ISEP for every stu- 
dent in the BIA system. 

Based strictly on ineligible students enrolled in the schools last 
with one exception, ISEP funds were not pro- 
vided, the eligible student population would be increased instantlv 
by approximately 900. This impact would be major. For example, 
Mr. Chairman, large schools like Windgate High School on the 
JNavajo Reservation would receive approximately $75,000 less for 
every 900 students added to the system. This equates to three or 
four teachers. 

Although we do not know exactly how many children who are 
currently ineligible and would choose to attend Bureau funded 
schools, the number could be more than twice the 900 students al- 
ready enrolled. In support of this, a 1979 survey of 188 tribal con- 
stitutions revealed that 93 had membership requirements of less 
than quarter blood. ^ ^ 

The 900 student figure cited above includes approximately 100 
students who are children of parents employed in BIA funded 
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schools. S. 1621 would permit children of any Federal or tribal em- 
ployee to attend a BIA funded school. Again, while there is no way 
to accurately predict the impact, the number of Federal employees 
employed by the Indian Health Service, the Bureau of Reclama- 
tion, the Bureau of Land Management, the Forest Service, the Fish 
and Wildlife Service, the National Park Service, the Corps of Engi- 
neers, and perhaps others could have a dramatic impact on school 
enrollment and, therefore, on the present funding level in our BIA 
funded schools. 

The bill, in subsection (0(3) effectively opens enrollment to any 
students without restrictions except that tuition may be charged. 
The Bureau's research indicates that in some areas, it costs more 
to educate a child in a Bureau funded school than in a public 
school. Establishment of the public school level as a ceiling, there- 
fore, results in the Bureau school having to absorb the difference. 

In addition to its elementary and secondary education programs, 
the Johnoon-O'Malley, higher education, adult education, and BIA 
post-secondary school programs require 25 percent or more Indian 
blood to be eligible for BIA funding. 

In the past several years, the Bureau has encouraged tribes to 
tighten up their membership requirements and has recommended 
that newly recognized and restored tribes use the quarter blood re- 
quirement as the basis for membership. In this era of severely lim- 
ited Federal appropriations, it is imperative that we not expand 
our service population and thereby diminish the funds available for 
those now eligible for our services. 

We think the quarter blood requirement is a fair basis for eligi- 
bility for education programs, and we strongly oppose this bill. 

This concludes my statement, Mr. Chairman, and I would be 
kappy to answer any questions. 

[Ms. Garrett's prepared statement, on behalf of the Department 
of the Interior, follows:] 
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STATEMENT OT NANCY C. GARRETI, ACTING DIRECTOR, OFFICE OF INDIAN EDUCATION 
PROGRAMS, DEPARTMENT OF THE INTERIOR, BEFORE THE SENATE SELECT COMMIffEE ON 
INDIAN AFFAIRS, UNITED STATES SENATE, ON S. 1621, A BILL "TO AMEND TITLE 25 
U.S.C. RELATING TO INDIAN EDUCATION PROGRAMS, AND FOR OTHER PURPOSES." 



Mr. Chairman, I am pleased to present the views of the Department of the 
Interior on S. 1621, a bill "To amend title 25 U.S.C. relating to Indian 
education programs, and for ottier purposes." 

S. 1621 repeals portions of the Acts of March 1, 1907 (25 U.S.C. 288), 
March 3, 1909 (25 U.S.C. 289), and May 25, 1918 (25 U.S.C. 297), which limit the 
use of appropriated funds to Indians of one fourth or more degree Indian blood; 
to Indians of less than one fourth degree Indian blood where adequate free 
school facilities are not available; and require tuition payments for non-Indian 
children attending Bureau-funded schools. The bill further amends P.L. 95-561 
(25 U.S.C. 20D8) to change the term "Indian student" to "eligible Indian 
students" and defines eligible Indian students as students who are membera of a 
Federally recognized Tribe or at least one fourth degree Indian blood. Depen- 
dents of Federal or tribal government employees who reside on or near a school 
site would be allowed to attend the Bureau- funded school without charge. 
Ineligible atudents may attend Bureau-operated schools under regulations pre- 
scribed by the Secretary of the Interior, and tuition not to exceed feea charged 
by the nearest public school district may be charged. Tribal-operated schools 
may allow ineligible students to attend their schools and may also charge 
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We are strongly opposed to the enactment of S, 1621. 

This bill has the potential for considerably expanding the service 
population of our schools. Assuming the same level of Indian School 
Equalization Progran (ISEP) funding, a significant increase in the number of 
eligible students would reduce the dollar amount provided under ISEP for every 
student in the BIA system. Based strictly on ineligible students enrolled in 
the schools last school year and for which, with one exception, ISEP funds were 
not provided, the eligible student population would be increased instantly by 
approximately 900. This impact would be major. Kor example, large schools like 
Wingete High School would receive about $75,000 less for every 900 students 
added to the system. This equates to three or four teachers. 

Although we do not know exactly how many children who are currently 
ineligible would become eligible and choose to attend Bureau-funded schools, the 
nutiber could be more than twice the 900 students already enrolled. In support 
of this, a 1979 survey of 188 tribal constitutions revealed that 93 had member- 
ship requirements of less than quarter blood. 

The 900 student figure cited above includes approximately 100 students who 
are children of parents employed in BIA-funded schools. S. 1621 would permit 
children of any Federal or tribal employee to attend a BIA-funded school. 
Again, while there is no way to accurately predict the impact, the nunber of 
Federal employees employed by Indian Health Service, Bureau of Reclamation, 
Bureau of Land Management, Forest Service, Fish and Wildlife Service, National 
Park Service, Corps of Engineers, and others could have a dramatic impact on 
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school enrollment and, therefore, on the present funding level in our BIA-funded 
schools. 



The Bill, in subsection (0(3), errectively opens er.rollment to any 
student, without restrictions, except that tuition may be charged. While the 
bill establishes a ceiling for the amount or tuition which may be charged, it 
is silent on a minimum level. The bill does not address either a rioor or a 
cfdling level For contract schools. In addition, the Bureau's research indi- 
cates that in some areas it costs more to educate a child in a Bureau-Funded 
school than in a public school. IhereFore, establishment oF the public school 
level as a ceiling results in the Bureau school having to absorb the diFFerence. 
The bill also does not address whether ISEP Funds may be provided ror those 
students. The Bureau assumes that the intent is that they cannot. 

Aside From the Funding issue, the Bureau is concerned about the potential 
impact OF additional students on Facilities and staFFing. Concferning 
Facilities, the schools may become overwhelmed, by applications and have to 
accept students on a First-come, First-serve basis. This could lead to the 
exclusion oF students who have 25 percent or more Indian blood. Schools may use 
the number oF denied students as a justiFication For new school construction or 
major Facility improvement and repair. 
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At a time when the Bureau has just issued academic standards, which include 
staff/student ratios, this bill could result in the schools having to violate 
the very standards which have just been published. Also, the Administration 
is making every effort to reduce Federal employment, and this bill could have 
the opposite effect. Because students would be drawn from public schools, 
enactment of this Bill could lead to reduced employment there, as well as a 
reduction in the level of impact aid funding received by the affected public 
school districts. Bureau schools are already experiencing some problems in 
recruiting the best qualified teachers, and major increases in student 
enrollment simply compounds the problem. 

Most of these same concerns apply to both Bureau-operated and contract 
schools. 

We are also strongly opposed to section 2 of the bill because enforcement 
over the last two years of attendance boundaries and enrollment criteria have 
altered attendance patterns for many students. However, students are now 
adjusted to these changes. We think this section is unnecessary and would only 
result in confusion for students, parents, school boards, and school staff. In 
addition, this disregard of attendance boundaries would appear to violate the 
intent of the Congress as expressed in the FY 1985 Appropriations Act. 

In addition to its elementary and secondary education programs, the 
Johnson-O'Malley , Higher Education, Adult Education Programs, and BIA Post 
Secondary Schools programs require 25 percent or more Indian biood to be 
eligible for BIA funding. In a recent court case, Diane Zarr vs Earl Barlow, 
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et al., the United States District Court of the Northern District of California 
held that the 25 percent minimum requirement is appropriate for the scholarship 
program and is not arbitrary, capricious, or an abuse of discretion. 

In the past several years, the Bureau has encouraged tribes to tighten up 
their membership requirements and has recommended that newly recognized and 
restored tribes use the quarter blood requirement as a basis for membership. In 
this era of severely limited Federal appropriations, it is imperative that we 
not expand our service population ( -'d thereby diminish the funds available for 
those now eligible for our services. We think the quarter blood requirement is 
a fair basis for eligibility for our education programs, and we strongly oppose 
this bill. 

We also have a number of technical problems with the bill. 

This concludes my prepared statement. I will be happy to answer any 
questions you may have. 
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Mr. Taylor. Thank you, Ms. Garrett . . ^ . 

I think first I would like to know how this figure of 900 students 
was derived. You say 100 of these would be children who are from 
families that are employed by a Federal agency, so that would 
leave 800. How did we come up with these? ^ 

Ms. Garrett. We actually went out to each of our supermtend- 
ents and education program administrators and asked them to do a 
survey of each school for which they have jurisdiction. The 900 
figure and the 100 figure is a direct result of the information re- 
ported to me by each of the superintendents around the country. 

Mr. Taylor. This was a telephone survey? 

Ms. Garrett. No, sir, it was in writing. Their responses to us, I 
believe in every case, was in writing. 

Mr. Taylor. If these students were not already enrolled m a UlA 
school, how would the education supervisor be aware of these stu- 
dents? I guess my question is, are these students already enrolled? 

Ms. Garrettt. Yes, they are. The 900, Mr. Chairman, represents 
the number of ineligible students presently enrolled in BIA funded 
schools 

Mr. Taylor. The number of students that would be declared in- 
eligible if the Bureau of Indian Affairs regulations are promulgat- 
ed 

Ms. Garrett. The definition of ineligible that I am referring to is 
those who are less than 25 percent Indian blood and those who are 
non-Indians who do have the opportunity for attending a public 

school. ^ . XX.- 

Mr. Taylor. I guess what I am driving at is your testimony is 
indicating that if this legislation goes through, it would result m 
an immediate increase of student population of 900, but it appears 
that they are already enrolled. . t » « 

Ms. Garrett. No, sir, that is not what I wao saying. Let s bac«: 
up. The 900 students are in the schools, but except for one case 
which I mentioned in the testimony, they are not receiving ISEP 
funds. So, if the legislation is passed, the number of eligible stu- 
dents, the number of students who would be receiving ISEP fu^ls, 
the number of additional students who would be receivmg ISEP 
funds would increase by that number. 

Mr. Taylor. It is my understanding that in the past, and I would 
like to exclude Oklahoma from this reference, there was local dis- 
cretion at the agency level, I guess, as to allowing students of less 
than a quarter blood to attend the BIA schools, those students who 
were members of federally recognized Indian tribes. First of all, is 
that a correct statement? 

Ms. Garrett. Let me answer by saying that prior to the passage 
of Public Law 95-561, funds proi/ided to schools were not done so 
on a per student basis. They were simply provided to the schools 
basically on a general budget that the school indicated that it 
needed. So, it really wasn't until 1980 when the first count, you 
will, was made that it really became an issue. So, prior to 1980, no 
one really considered whether or not the students were there, and 
the assumption was that since no reports were provided, all the 
students were Indian students, that is, 25 percent or more Indian 
blood. 

Mr. Taylor. And members of federally recognized Indian tnbes. 
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Ms. Garrett. OK, but primarily the criterion being the 25 per- 
cent Indian blood. 

Mr. Taylor. So, this issue became a matter of a budgetary con- 
sideration, I gather, after the introduction of a funding formula. 

Ms. Garrett. That is correct, because then the formula was 
based on the number of eligible students enrolled in the schools. 

Mr. Taylor. The act that you refer to that established the formu- 
la does not refer to a quarter blood standard, does it? 

Ms. Garrett. To the best of my recollection, it does not. It 
simply states that 

Mr. Taylor. In what fiscal year did this question of eligibility of 
less than one quarter blood for participation in the ISEP formula 
was that raised? 

Ms. Garrett. I believe it was fiscal year 1980. 

Mr. Taylor. Was that presented in the BIA budget justification 
to the Congress when you sought appropriations? 

Ms. Garrett. Do you mean to exclude them? 

Mr. Taylor. Yes. 

Ms. Garrett. I don't believe that the 

Mr. Taylor. Or in the student count that was reflected in the 
budget justification. 

Ms. Uarrett. I wasn't here in those days and I have not had oc- 
casion to go back and look at the budget presented by the Bureau 
for fiscal ^ear 1980, but my guess would be that the students were 
included m the figures presented in the Bureau's fiscal year 1980 
budget. 

Mr. Taylor. I think it might be helpful if we could get a handle 
on when the Bureau first revised its method of counting students 
for budget justification purposes to limit the student count to those 
that were one-quarter blood or more. 

Ms. Garrett. OK. The first year that we excluded students of 
less than 25 percent Indian blood for the purposes of ISEP would 
have been fiscal year 1985. Some of the students were excluded the 
year before in 1984. 

Now, the budget presented by the Bureau to the Congress, prob- 
ably it was the budget for fiscal year 1986, and that was at the di- 
rection of the Congress in the conference report for the fiscal year 
1985 appropriations, did not reflect the 900 students in the 1986 
budget. 

Mr. Taylor. In the fiscal year 1986 budget. 
Ms. Garrett. That is correct. 

Mr. Taylor. The one which is presently before the Congress. 

Ms. Garrett. That is correct. I would refer to the Conference 
Report, No. 98-1159, in which the conference managers directed 
that the budget request, and I am reading directly from the confer- 
ence report: "the budget request for fiscal year 1986 should be 
based only on those students eligible under current law." 

Mr. Taylor. That is the conference report for fiscal year 1985? 

Ms. Garrett. That is correct. It is Conference Report No. 98- 
1159. Therefore, the budget presented to the Congress for fiscal 
ear 1986 would have reflected only students who met the quarter 
lood. 

Mr. Taylor. Did you participate in the budget process for the 
fiscal year 1985 budget, the one that led to this conference report? 
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Ms. Garrett. Yes, I did. I had just come to the Bureau at that 

time. , , , XT 

Mr. Taylor. In the appropriations hearings on either the House 

or the Senate side, were questions raised with respect to the 

number of students that would be affected by this? 
Ms. Garrett. For 1985? 

Mr. Taylor. By dropping or deleting those that are less than 
one-quarter blood. 

Ms. Garrett. I don't believe that the hearings for 1985 included 
questions on that subject. They did in 1986, but I don't recall that 
they did in 1985. . . ^ 

Mr. Taylor. But the language that you are referring to is in the 
conference report for the fiscal year 1985 budget. 

Ms. Garrett. That is correct. 

Mr. Taylor. So, we can surmise, at least momentarily, that this 
language found its way into the conference report in the absence of 
any hearings on this question. Is that correct? 

Ms. Garrett. That is my recollection. I do not recall that the 
iFsue came up in the hearings. 

Mr. Taylor. Senator Melcher received information with respect 
to 922 children were funded by the ISEP formula who would not be 
eligible under these proposed regulations. Your statement indicates 
roughly 900. 1 am not just sure where the 922 came from. 

Ms. Garrett. The 922 is the exact figure. I used the figure of ap- 
proximately 900. Included in that 922 were approximately 18 stu- 
dents who are ineligible because they are beyond the age of 21. So, 
the number of students related to the quarter blood issue is ap- 
proximately 900. 

Mr. Taylor. I see. 

You indicate that there was one exception. You referred to that 
in your testimony. Could you expand on that? 

Ms. Garrett. That was for the Cherokee school located in Chero- 
kee, NC. 

Mr. Taylor. I would like to have this question followed through 
by Virginia Boylan of the ranking minority member's staff. 

Ms. Boylan. It is one exception, but how many students are we 
talking about? 

Ms. Garrett. Approximately 140. It might be helpful, and I have 
provided this information to the committee, that of the 922, ap- 
proximately 140 were provided ISEP funds, and those were the 140 
students at Cherokee. Approximately 420 of the 922 were funded in 
the Bureau schools through impact aid funding. The balance, or ap- 
proximately 361, no funds were provided for those students in the 
schools, and they were simply absorbed by the schools in the last 
fiscal year. 

Mr. Taylor. If a less that quarter degree blood Indian child of a 
Federal employee is enrolled in a BIA school, whether for the con- 
venience of the employee or as a part of the employee's contract, is 
ISEP money provided for that child or not? 

Ms. Gar^iett. In fiscal year 1985, ISEP funds, except for the one 
case that we mentioned, were not provided for any child who was 
of less than 25 percent Indian blood whether they were the child of 
an employee or not. 

Mr. Taylor. This was in 1981? 
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Ms. Garrett. In 1985. This past year, no ISEP funds were provid- 
ed for any ineligible children. 

Mr. Taylor. Prior to that, such a child would have been counted 
in for ISEP funding purposes? 

Ms. Garrett. It appears, Mr. Chairman, that prior to the 1984- 
85 period, those children were included as were other children who 
were less than 25 percent Indian blood. 

Mr. Taylor. I think Virginia has a foUowup question. 

Ms. BoYLAN. A followup question on the impact aid. What is the 
basis for that? 

Ms. Garrett. The local public school district counted the stu- 
dents in their count and received funds from the State to pay for 
those students who were determined to be ineligible in the Bureau- 
funded schools. 

Ms. BoYLAN. So, the public school got the money, not the Bureau 
school, or did they passthrough? 
Ms. Garrett. No, passthrough. 

Ms. BoYLAN. So, the Bureau school received impact aid money 
from the Department of Education through the local school district. 

Ms. Garrett. Whatever that process is, that is correct. From the 
U.S. Department of Education to the State to the local public 
school district to the school board. By the way, most of those 
schools were contract schools rather than Bureau-operated schools. 

Ms. BoYLAN. Contract schools? 

Ms. Garrett. Yes. 

Ms. BoYLAN. Do you have more information you could provide us 
on that, where the schools are, where the students are? 
Ms. Garrett. I would be happy to do that. 
}is. BoYLAN. Thank you. 

Mr. Taylor. To your knowledge, Ms. Garrett, is there any other 
program that is operated by the Bureau of Indian Affai-s, and 
again my question excludes Oklahoma, in which program eligibility 
is limited to children or adults that are more than quarter blood, 
for example, general assistance, adult vocational education, child 
welfare grants? 

Ms. Garrett. No, sir. The answer is no, except for those pro- 
grams that I mentioned in my testimony, Johnson-O'Malley, higher 
education. The answer to that question is no. 

Mr. Taylor. So, this is unique to the BIA Education Program. 

Ms. Garrett. To education. 

Mr. Taylor. Right. I might say the 1918 Act is also unique to 
education. ^ 

Ms. Garrett. I beg your pardon, Mr. Chairman? 

Mr. Taylor. I say I might just add that the 1918 Act is also 
unique to education. ^ 

Ms. Garrett. Yes, lliafis correct. I was reminded by staff that 
regulations for the Adult Vocational Program have a 25-percent 
Indian blood requirement. 

Mr. Taylor. When were those regulations promulgated? 

Ms. Garrett. Mr. Chairman, I have to defer to staff on that. I 
am really not familiar with that. 

Mr. Taylor. I think Virginia has some additional questions. 

Ms. Garrett. Fine. 
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Ms. BOYLAN. Since Indian preference is effective in hiring for 
both BIA and IHS, and Indian preference, of course, means tribal 
membership or half-bloods, so the children of half-bloods who are 
not tribal members would all be quarter-bloods anywav, can you 
give the estimates of the number of BIA and IHS employees who 
are not Indians but who Uve on or near BIA school sites, to which 
this bill is limited, and who have children who might be eligible to 
attend such schools? u uta 

Ms Garrett. I really don't, because there are a number of BIA 
employees who send their children to public schools becaiwe that is 
what they want to do. I have really never gone out and tnod to 
determine how many other than education employees to include 
the maintenance staff or Indian Health Service— I really have no 
idea what that impact would be. 

Ms BoYLAN. So, we don t know how many non-lndian children 
there are. If we were to amend this bill in markup and limit it just 
to BIA and IHS, would the Department's objections on this poten- 
tial expansion be somewhat reduced? 

Ms. Garretf. Yes, it would. 

Ms. BoYLAN. Thank you. , i r 

I assume the motivation for the proposed regulations comes from 
the BIA's desire to save funds, and you have responded to that by 
saying the Appropriations Committee has put you in this position. 

Ms. Garrett. But I would also say one other thmg, too, Madam 
Chairman, that there is a Solicitor's opinion that addresses quite 
specifically the issue of the quarter blood. While the opmion was 
written specifically in response to the Cherokee issue, it is also 
broad enough in nature that it very clearly addresses the 25-per- 
cent issue. So, I would say that the motivation is not a budget 
issue. The decision to go with the regulations is consistent with 
what the Congress directed through the conference report and also 
is consistent with the Solicitor's opinion. . . r 

Ms. BoYLAN. We would like to have a copy of that opinion for our 
records. 

Ms. Garrett. I would be happy to provide it to you. 

Ms. BOYLAN. OK. But in any case, funding is one of the issues. 
Has the Department produced any estimates on how many of these 
displaced children would then become eligible for other federal 
funding through the Department of Education— for example, title 
IV, Impact Aid and chapter 1? 

Ms. Garrett. We have not. 

Ms. BoYLAN. Thank you. . ^ • r- i r o 

I understand the regs are still not published in final form.' 
Ms. Garrett. That is correct. 

Ms. BoYLAN. Have you been able to develop any consensus that 
you can talk about today on what is meant by an adequate public 
school and would that consensus include an overcrowded public 
school such as seems to exist in North Carolina? , xr i. 

Ms. Garrett. Let me separate the questions. On the first one, 
have we arrived at a consensus, I was a little bit disappointed at 
the small number of comments that we received in response to that 
proposed regulation. We received a total of 51 comments, and only 
19 of the comments addressed the definition of adequate free public 
education. 
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None of the comments which we received addressed the over- 
crowding of the schools. I have not considered that at this point. 
Very honestly, we simply have not formulated our ideas on what 
those final regs might look like. 

I would say that some of the comments raised some legal issues 
and I have referred those legal issues to our Solicitor's office, and I 
am awaitmg receipt of their response to those l^al issues before 
we proceed with any finalization of those regulations. 

I answered the first part. Did I answer your second part? 

Ms, BoYLAN. I think so. 

Ms. Garrett. OK. 

afr. Taylor. Nancy, in light of what you just said, that you are 
awaitmg receipt of the Solicitor's opinion, we are fast entering into 
the current school year 

Ms. Garrett. Actually, Mr. Chairman, we are into the school 
year. 

Mr. Taylor. OK. My daughter graduated from college a year 
ago, so I don't pay any attention any more. 

Are the students who are currently less than quarter blood but 
are members of federally recognized tribes and have been attend- 
ing the BIA schools, are they being included in the student count 
for this current school year? 

Ms. Garrett. Mr. Chairman, the student count will be taken in 
another week and a half, so 

Mr. Taylor. Will the Solicitor act that quickly? 

afe. Garrett. I would not be waiting for the Solicitor's opinion to 
do the count. The students who presently are not 25 percent Indian 
blood would not be included in the count. That would be based on, 
agaui, the language in the conference report that addresses the 
funding for 1986 and, second, the Solicitor's opinion that those who 
are less than 25 percent Indian blood are not eligible for ISEP 
funding. 

Mr. Taylor. Mr. Mahsetky has a question relative to this. 

Mr. Mahsetky. You are recertifying all the students, right, to 
decide whether or not they continue to be eligible to attend BIA 
schools? 

Ms. Garrett. As a part of the count process, yes. There is a certi- 
fication required. 

Mr. Mahsetky. How is the recertification coming along? We un- 
derstand that there is a problem in that the students are not re- 
sponding or the parents are not responding and turning in the cer- 
tification lorms. 

Ms. Garrett. Mr. Chairman, we don't require new certification 
every year. When we go out to do the count, we look in the child's 
folder to make sure that there is a certificate of Indian blood in 
that folder. So, they don't have to resubmit that. Once we have 
that on file, then it is always a part of the file. 

^ere are a couple of tribes who have had difficulty in producing 
certificates of Indian blood for some of their students. We have said 
in those cases where, for very good reasons, a mother or a father 
might be reluctant to reveal the parent and, therefore, the degree 
ot Indian blood, that if we can get a statement from a minister, 
trom a doctor, or from some otlier appropriate official, we would 
take for counting purposes a document other than just the formal 
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certificate of Indian blood in order to determine that person eligi- 
ble as a 25 percent Indian blood student. 

Mr. Mahsetky. So, have you anticipated the numbers of students 
who might potentially not qualify once the certification process is 
completed? 

Ms. Garrett. Not really. I don't think that the 900 figure will 
change very much. We have been working with a couple of the 
tribes this summer to assist them in getting some of their students 
certified that they felt were 25 percent Indian blood, and we have 
made some progress, but I really don't see a major change in that 
900 figure. 

Mr. Mahsetky. What happens if the certification forms are not 
in by the time of the count next week, I guess it is? 

Ms. Garrett. The week after next. They are not counted. But 
keep in mind that the process takes about 2 months, so after we do 
the student count, we send back to each of the schools what we call 
a student roster. Those rosters then come back into us later in Oc- 
tober. We don't do the ISEP allotments until about the middle of 
November, so they still have that additional time to be trying to 
get the proper documentation. 

Mr. Mahsetky. But potentially if they don't have the proper doc- 
umentation and they did last year and the year before, they could 
be disqualified and asked to leave the school? 

Ms. Garrett. We have not asked any student to leave the school. 
We have permitted the students to stay there. We just have not 
provided the ISEP funding for the student. 

Mr. Mahsetky. OK. Thank you. 

Ms. Garrett. Keep in mind, too, that once the certification is 
there, we don't question the certification. It becomes a matter of 
the file and we accept it accordingly. ^ 

Mr. Mahsetky. OK. Thank you. 

Ms. BoYLAN. Where are the 93 tribes located that you have iden- 
tified as having less than quarter degree blood requirements for 
membership? 

Ms, Garrett. I can provide that for the record. The staff over in 
Indian Services that has responsibility for constitutions pulled that 
information together. They have it listed by tribe and we can pro- 
vide that for the record. 

Ms. BoYLAN. What we would also like to do is to have some con- 
nection between those tribes and the location of BIA day schools so 
we have some idea of what we are talking about. 

Ms. Garrett. Fine. We would be glad to do that. 

[At the r'^quest of Ms. Boylan, the following information was sub- 
mitted by Ms. Garrett for inclusion in the record:] 

The following information is that upon which our calculation was based, and was 
prepared by the Bureau's Office of Tribal Government Services. The only tribes spe- 
cifically listed are the 37 which have no blood quantum requirement for member- 
ship. Our figure was derived from totalling the lower four categories on the list, 
which are marked with an asterisk. The staff person who prepared this summary 
has retired and the working documents from which it was compiled are no longer 
available. However, if the Committee wishes to have the full listing, the Bureau will 
query the Area Offices to obtain the data. 

Blood degree requirements from 188 tribes on which research has been completed: 
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RequiTement No. Tribes 



1/2 degree specific tribal blood 6 
1/2 degree total Indian blood 2 



1/4 degree specific tribal blood 53 

1/4 degree total Indian blood 27 

1/4 degree blood of a Calif, tribe _7 

^ 1/8 degree specific tribal blood 9 

1/6 degree total Indian blood 7 

1/8 degree blood of a Calif, tribe _1^ 

1/16 degree specific tribal blood 3 

1/16 degree total Indian blood 2 

1/16 degree blood of a Calif, tribe 1 



^ Special blood-degree requirements imposed 
if other situations exist 



8 ( 4.25^) 



87 (46.26fc) 



17 ( 9.04%) 



( 3.20%) 



33 (17.55%) 



^ No minimum blood degree re^cuire^ for enrollment 37 (19.68%) 

188 (100.00%) 



Number of recognized tribes 
Less Alaska , Tribes / 



492 

- 217 

575 



■ ( 

Number- of recognized tribes which have 

no roll or list of members specified 

in their constitutions as a basic member- 

shipVoll (from the 275 in lower 48 atates) 30 
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NO SPECIFIC BLCX)D QUANTUM REQUIREMENT 

The following Indian organizations imposed no specific blood quantum require- 
ment as a membership criterion. 

1. Alabama-Quassarte Tribal Town (Oklahoma). ^.t. . r 

2. Bad River Band of the Lake Superior Tribe of Chippewa Indians of the btate ot 
Wisconsin. 

3. Cheyenne River Sioux Tribe of South Dakota. 

4. Covelo Indian Community (California). 

5. Dry Creek Rancheria. 

6. Eastern Shawnee Tribe of Oklahoma. 

7. Goehute Reservation (Utah). 

8. Iowa Tribe of Indiana of the Iowa Reservation in Nebraska and Kansas. 

9. Kaw Indian Tribe of Oklahoma. 

10. Lower Sioux Indian Community in Minnesota. 

11. La Posta Band of Mission Indians (California). 

12. Makah Indian Tribe of the Makah Indian Reservation (Washington). 

13. Manchester Band of Pomo Indians of th? Manchester Reservation of Califor- 
nia. 

14. Miami Tribe of Oklahoma. 

15. Oglala Sioux Tribe of the Pine Ridge Reservation of South Dakota. 

16. Peoria Tribe of Indiana of Oklahoma. 

17. Port Gamble Indian Community (Washington). 

18. The Pueblo of Santa Clara (New Mexico) 

19. Puyallup Tribe of the Puyallup Reservation (Washington). 

20. Red Cliff Band of Lake Superior Chippewa Indians (Wisconsin) 

21. Rumsey Indian Rancheria (California) 

22. Sac and Fox Tribe of the Mississippi in Iowa 

23. Sault Ste. Marie Tribe of Chippewa Indians 

24. Seminole Nation of Oklahoma 

25. Seneca-Cayuga Tribe of Oklahoma 

26. Shoshone-Bannock Tribe of the Fort Hall Reservation of Idaho. 

27. Sokaogon Chippewa Community (Wisconsin) 

28. Standing Rock Sioux Tribe (North Dakota and South Dakota). 

29. Kashia Band of Pomo Indians of the Stewarts Point Rancheria (California). 

30. Swinomish Indians of the Swinomish Reservation (Washington). 

31. Thlopthlocco Tribal Town (Oklahoma) 

32. Tonkawa Tribe of Indians of Oklahoma 

33. Tulalip Tribes of Washington ^ 

34. Tule River Indian Reservation of Califoiflia 

35. United Keetoowha Band of Cherokee Indians (Oklahoma) 

36. Ute Indian Tribe of the Uintah and Ouray Reservation 

37. Wyandotte Tribe of Oklahoma. 

Ms. BoYLAN. For example, I think some of the tribes in Oklaho- 
ma may be on that list of 93, and I don't think there are any BIA 
day schools in Oklahoma. 

Ms. Garrett. We have boarding schools but not day schools. 
That is correct. 

Ms. BoYLAN. Yes. , 

Ms. Garrett. Excuse me, but don't forget that the 25-percent 
policy that we follow applies to the boarding school as well as to 
the day schools. 

Ms. BOYIAN. I understand that, yes. 

Ms. Garrett. OK. 

[At the request of Ms. Boylan, the following information was sub- 
mitted by Ms. Garrett for inclusion in the record:] 

Of the 37 tribes listed, numbers 3, 12, 15, 17, 18, 19, 22, 26, 28, and 33 could be 
served by BIA day schools or contract schools. Of course, any of these tribal mem- 
bers could attend off-reservation boarding schools if they met the one-fourth degree 
blood quantum requirement. 

Ms. Boylan. You mentioned in your testimony that under this 
bill schools would be open without restriction to non-Indians. I 
think, first of all, the restriction on attendance is that it would be 



ERIC 



196 



192 



under rules and regulations, prescribed by the Secretary of Interi- 
or. No. 2, we tried to track the existing language in U.S.C. 288 and 
289 and would like your comments on how you think this bill dif- 
fers from the way those statutes treated white children in Indian 
schools and the way we have treated them here in S, 1621. 

Ms. Garrett. I really hadn't thought about that. 

Ms. BoYLAN. I mean, we were trying not to mess with existing 
law except where we really have to. So, if you want submit in- 
formation on that 

Ms. Garrett. I might want to think that through a little bit. 
Madam Chairman, and provide you with some information for the 
record. 

Ms. BoYLAN. OK. Thank you. 

[At the request of Ms. Boylan, the following information was sub- 
mitted by Ms. Garrett for inclusion in the record:] 

I do not believe there would be any differences, except that non-Indian depend- 
ents of Federal employees would be allowed to attend Bureau schools tuition-free 
under S. 1621. 

Ms. Boylan. This is rather a personal question, but I would like 
it on the record. How would you personally assess the potential cul- 
tural and psychological impact of educationally separating, solely 
by blood count, children who are members of the same family, who 
may live in the same house or next door or down the street from 
their sisters, brothers, cousins, whatever? What is your personal 
feelmg about that, if you don't mind? 

Ms. Garrett. I would certainly provide that for the record, but I 
would also hasten to say that there is a law and I am trying to 
cany out the law. What I personally think doesn't really make any 
difference, but I would be willing to take a crack at that. 

Ms. Boylan. Well, we are trying to change the law. 

Ms. Garrett. Yes, I understand that. 

Mr. Taylor. In writing or orally? 

Ms. Garrett. In writing. 

Ms. Boylan. Thank you. 

[At the request of Ms. Boylan, the following information was sub- 
mitted by Ms. Garrett for inclusion in the record:] 

I have no personal feeling on this issue. 

Ms. Boylan. I understand the Cherokee Indian school has been 
m existence for more than a century. Am I correct that it has 
always served Cherokee Indian children who are members of the 
tribe? 

Ms. Garrett. You mean including those who are less than 25 
percent? 
Ms. Boylan. Yes. 

Ms. Garrett. As far as I understand, that is correct. 
Ms. Boylan. Thank you. 

Now, we are looking at this November 15 deadline which you 
and I have discussed. If these children have to be transferred No- 
vember 15, if this bill, for example, got passed and then vetoed, 
how hkely is it that that school would be underutilized and per- 
haps subject to closure? 

Ms. Garrett. Let me comment on that by saying that it would 
not be my intention that since those students are actually already 
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attending the school, and as I indicated, the school has already 
opened, it would not be our plan or expectation to actually transfer 
the children out of the school this year. The issue would be wheth- 
er or not we would be able to provide ISEP funds for the children. 

So, I would not see at this point that we are considering asking 
those children to leave the school come November 15 or any other 
date this year. 

Ms. BoYLAN. But with 140 students with no money, how do you 
suppose the school is going to operate without that money? That is 
the problem, isn't it? 

Ms. Garrett. That is the question, indeed. My answer again goes 
back to both the conference report and, more specifically, the So- 
licitor's opinion which was geared specifically to the Cherokee issue 
in which it very clearly states that we have no legal basis to pro- 
vide funding for those 140 students of Cherokee. 

Ms. BoYLAN. I would differ very strongly with your solicitor 
but 

Ms. Garrett. I appreciate that. 

Ms. BoYLAN. But I would also like to know how this problem is 
going to be resolved if we do nothing up here. 

Ms. Garrett. The best way I can answer you is to say that in 
view of the references that I have just made, I would find it not 
possible to provide ISEP funding for those 140 students. 

Ms, BoYLAN. Then, the next logical question is why were the 
children allowed to enroll this fall when you knew you weren't 
going to have any money to pay for them? 

Ms. Garrett. We were hoping that we would be able to work 
with the State lo come up with a cooperative agreement — not the 
State, the local public school districts— and we still hope that is a 
possibility and something that we still hope that we can bring 
about. The public school districts would provide perhaps some 
impact aid funds for those students and they would be permitted to 
stay in school for the rest of this year. 

Ms. BoYLAN. Wouldn't they have to be enrolled in the public 
school before they could be counted? 

Ms. Garrett. No. In fact, a few moments when I mentioned 
impact aid funds that are being made available for students now, 
those students are not enrolled in public schools. They are enrolled 
in the BIA-funded schools. 

Ms, BoYLAN. I am really surprised at that, because I can't believe 
the impact aid regulations allow that, but 

Ms, Garrett. We have had numerous discussions recently with 
the U.S. Department of Education on that very issue, but I can ab- 
solutely assure you that there are BIA-funded schools which are re- 
ceiving impact aid funds for students in those schools. 

Ms. BoYLAN. Thank you. 

Would you agree that the practice of allowing children of BIA 
and IHS employees to attend BIA schools has aided or benefited, in 
many ways, the recruitment and retention of personnel? 

Ms. Garrett. I would certainly agree with that statement. 

Ms. BoYLAN. Even if we deleted section (f)(2), it is likely under 
employee contracts or the sheer fact that Indian preference is the 
mode, many children would still be eligible to attend these schools 
with or without the Federal employee provision. 
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Ms. Garrett. Yes. 

Ms. BoYLAN. The other question I have is that you sent a memo 
out on August 20 indicating that children of quarter blood will not 
be funded, in spite of the fact that regulations are not in place. Is 
that 

Ms. Garrett. I believe that memo is consistent with the current 
law winch prohibits us from providing— and also with the directive 
of the Congress through the conference report saying that for 1986 
we will not include ISEP funds for students who are presently in- 
eligible under the current law. 

Ms. BoYLAN. How does the BIA as an institution and as the pri- 
mary trustee for Indians in this country justify inconsistencies with 
respect to program eligibility? For example, even within the BIA 
education programs, there is the Tribal College Program, for which 
eligibility is just tribal membership. 

Ms. Garrett. That is correct 

Ms. BoYLAN. And this is to say nothing of inconsistencies with 
what other Federal agencies have as their service population. It 
seems to me that it would be one thing if the Department of Educa- 
tion were coming up here and testifying they wanted to limit their 
population to quarter-bloods, in spite of the laws on eligibility, but 
it seems very inconsistent for the Bureau to come up here and tes- 
tify, as trustee, that it opposes tribal membership eligibility for 
education when for all other services that I can think of in the 
Bureau they go to members of federally recognized tribes. 

Ms. Garrett. But the current law addresses the 25-percent issue 
for education and specifically for elementary and secondary educa- 
tion. I mean, it is in the law and it is in the regulations. 

Ms. Boylan. We are trying to correct that law here. My question 
is why isn t the Bureau supporting it on the basis that all their 
programs are geared to tribal members with this one exception 
and, m my opinion, and I think it is Senator Melcher's too, this law 
has been repealed by implication at least six times. 

Ms. Garrett. Our Solicitor's Office would not agree with the 
latter part of your statement. Back to the question of the 25 per- 
cent, again, not to repeat myself, but the law, we believe, is specific 
that we cannot provide educational services to children of less than 
25 percent Indian blood. Until the law is changed or some other 
action IS taken by the Congress, that is the way we believe we have 
to operate. 

Ms. Boylan. I hear what you are saying, but what I am asking 
, * supporting the tribal membership provision in 

this bill? 

Ms. Garrett. Well, the administration feels strongly that there 
is a m^or budgetary impact if we were to assume responsibility for 

i? ^5®®® students who are less than 25 percent Indian blood. 

Ms. Boylan In spite of the fact that they are members of feder- 
ally recognized tribes. 

Ms. Garrett. That is true. 

..u^® i?^^.?V A^^ eligible for all other services. You say 

that there will be a budgetary impact but you haven't given us any 
figures to support the fact that there is going to be any budgetarv 
increase m BIA-funded schools. ^ » j 
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Ms. Garrett. I think the budgetary impact— I tried to illustrate 
it in both the prepared statement and in my paraphrasing of that 
statement— at a school like Windgate High School, if we were to 
right now pay ISEP funds for all of the students who are in the 
school who are not eligible, there would be an impact of approxi- 
mately $75,000 on a school like Windgate. As I said in the state- 
ment, that is three or four teachers. Now, if we assume 

Ms. BOYLAN. But we haven't differentiated between those chil- 
dren who not eligible for some reason or another and those chil- 
dren who are enrolled at Windgate who are members of a federally 
recognized tribe. Those are the kids we are really looking at here. 
That is what we haven't been able to 

Ms. Garrett. I just don't have any idea how many students 
might become eligible who are now ineligible and who would wish 
to attend the BIA schools. There is absolutely no way for me to get 
a handle on that, certainly not those who would choose to attend 
the schools. Now, we could make a stab at perhaps how many chil- 
dren might become eligible, but I certainly would not be able to 
predict how many would choose to attend the schools. 

However, if you just take those, and as I said in the statement, 
that are ineligible now and enrolled in the schools, that impact 
alone on a school like Windgate would be $75,000. 

Ms. BoYLAN. But for many schools there is no impact. 

Ms. Garrett. Yes, there is, because they are not getting ISEP. 
What I am saying is that if we gave them ISEP which is what your 
bill would suggest, then that has a very major budgetary impact. 

Ms. BoYLAN. Let's get back to the issue of the children who are 
less than quarter blood who are members of federally recognized 
tribes. What we need from the Bureau is to know how many chil- 
dren we are talking about who are not now already in the schools 
and who are now ineligible but who might be served under the bill, 
I just can't believe there are any out there, frankly, that aren't al- 
ready in that 900. If there are, we want to know where they are 
and who they are. 

Ms. Garrett. We have no idea. 

Ms. BoYLAN. Otherwise, you are coming up here and testifying 
and making a statement of assumption that there is going to be a 
huge budgetary impact, but you have given us nothing to back that 
up with that we can say, well, we can't pass this bill because of the 
budget impact. 

Ms. Garrett. There would be absolutely no way that I can think 
of that I could go out and find out how many children are members 
of federally recognized tribes who are not 25 percent Indian blood. 
I mean, I aon't know that we have that kind of census information. 
I would be willing to look into it, but I certainly don't think 

Ms. BoYLAN. But then the question is how you can make the 
statement that it is going to have a budgetary impact if you can't 
even determine it. 

Ms. Garrett. What we are saying is that, in the example I gave 
in the statement about the number of tribes who presently permit 
enrollment of less than 25 percent Indian blood, if that is an indi- 
cator, we could be talking about a significant impact. We admit in 
the statement and I say now that we really don't know what those 
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figures are, and I can't think of a really accurate way to determine 
what that number might be. 
Ms. BoYLAN. OK. Thank you. 

Ms. Garrett. I might add, Madam Chairman, if the committee 
has some ideas about how we might approach that, I would certain- 
ly be responsive to pursuing that, but I really am struggling with 
how to be responsive to you on that particular question. 

Ms. BoYLAN. As you know, our ideas are in the bill. 

Ms. Garrett. I understand that. 

Ms. BoYLAN. But I am willing to work with the Department if 
you think the Department could come up here and support some- 
thing at some future time. 

Ms. Garrett. We certainly could have some further conversa- 
tions with you, particularly on the issue of the children of BIA and 
perhaps Indian Health Service employees, and I certainly would be 
willing to have some further conversation with you on that 

Ms. BoYLAN. Thank you. 

Mr. Taylor. I don't think I have any further questions. Thank 
you very much. 

Our next witness is Charles Bernhardt, labor relations specialist 
National Federation of Federal Employees; accompanied by Beth 
Moten, legislative liaison, NFFE, Washington, DC. 

STATEMENT OF CHARLES BERNHARDT, LABOR RELATIONS SPE- 
aALIST, NATIONAL FEDERATION OF FEDERAL EMPLOYEES 
ACCOMPANIED BY BETH MOTEN, LEGISLATIVE LIAISON, NA- 
TIONAL FEDERATION OF FEDERAL EMPLOYEES 
Mr. Bernhardt. Thank you, Mr. Chairman. 
We would like to submit for the record our full statement and we 
would also like to supply later for the record a copy of the com- 
our union made to the Bureau on the proposed regula- 
«i9R^- (ML would like to have those included as well. 

TWr.^TAYLOR. Without objection, they will be included in the ap- 
propriate place in the record. 
Mr. Bernhardt. Thank you. 

I appreciate this opportunity to testify today on S. 1621, a bill 
which Senator Melcher has introduced to prevent unfair changes 
from being made m the conditions under which certain children 
could attend Bureau of Indian Affairs schools. The National Feder- 
ation of Federal Employees represents the majority of Federal em- 
ployes at the BIA and the Indian Health Service who will be af- 
fected by such changes. We are thus extremely concerned about 
this issue which is vitally important to both our members and their 
children. 

On May 10, 1985, the Bureau of Indian Affairs proposed regula- 
tions which would prevent chUdren with less than one quarter 
Indian blood from attending BIA schools unless other public 
schools were unavailable. These regulations would affect some 922 
students across the Nation currently attending BIA schools. Most 
of them are members of federally recognized Indian tribes or are 
the ChUdren of BIA school employees or Indian Health Service em- 
ployees. 
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We are firmly opposed to these changes, and we are delighted 
that members of this committee and other Members of C!ongress 
have rallied to stop them through S. 1621. We commend you for 
your efforts thus far. 

Quite frankly, we are at a loss to explain why the Bureau has 
embarked on this seemingly needless project. In issuing the regula- 
tion changes, the BIA has erroneously cited provisions of 25 U.S.C. 
as justification for restricting attendance at BIA funded schools. 
The referenced sections of the code, sections 288, 289, and 297, in 
no way establish such a restriction. These provisions address the 
pa3rment of tuition and the expenditure of appropriations, but the 
Bureau's proposed regulations merely address the attendemce by 
children at BIA schools. The Bureau is erroneously using citations 
which address appropriations spending in order to limit attendance 
at Bureau funded schools. 

In order to receive the full range of benefits and services from 
the BIA and Indian Health Service one must be a member of a fed- 
erally recognized tribe. Yet, if the proposed regulations go into 
effect, a child who is a tribal member with less than one quarter 
Indian blood suddenly could no longer attend a BIA school located 
on his oi* her reservation. 

Such a child would bf> Indian enough for everything except at- 
tending school with his oi her playmates. The social and psycholog- 
ical effects of such an absurdity could be devastating to children 
who consider themselves to be Indian but who may not have one 
quarter Indian blood. 

The proposed regulations would continue to permit these chil- 
dren to attend BIA schools if no other adequate public school facili- 
ties were available. However, the BIA has defined the term "ade- 
quate school facility" as one which: First, is within 50 miles from 
the student's home or does not exceed IV2 hour's bus ride, second, 
provides or is willing to provide bus service to within 1 mile's walk 
from the student's home and IV2 miles for secondary students, and, 
third, meets applicable State standards. 

At the very least, the definition is vague and arbitrary. But aside 
from being vague, the proposed standards for the availability of 
adequate free school facilities are overly restrictive and burden- 
some. Federal courts have considered several cases concerning 
forced busing to achieve racial desegregation. We know of no case 
where a court endorsed a plan that would require students to ride 
a bus 50 miles or IV2 hours to get to school when closer school fa- 
cilities were available. 

Furthermore, these proposed regulations would not achieve de- 
segregation but would in fact segregate the student population. We 
thus question the constitutionality of regulations which use ances- 
try as the basis for attendance at 6IA schools. 

Requiring students to ride a bus for such excessive distances 
and/or time simply cannot be justified. The proposed regulation is 
punitive, because it requires students to undergo lengthy bus trips 
simply because of their ancestr)^ or because they are children of 
Federal employees. This regulation would not only unnecessarily 
punish the children and their families but would also be a serious 
detriment to local BIA schools which would lose allotments based 
on lower enrollments. Ultimately, the tribes served by these people 
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would suffer also, because education is one of the most important 
trust responsibilities which the Federal Government owes Indian 
tribes. 

Our membership's greatest concern is the attendance in BIA 
schools by children of BIA and IHS employees. Many of these chil- 
dren are non-Indian, but they have been permitted to attend BIA 
schools for many years. The practice has certainly benefitted the 
Bureau by serving as an impiortant means of recruiting and retain- 
ing qualified ^taff to work in the isolated locations of most BIA 
schools, agency ofRces, and Indian hospitals. This, in turn, has 
helped the Indian tribes since the high quality staff at the BIA and 
Indian Health Service results in better education for Indian chil- 
dren, better services from agency offices, and better health care for 
Indian people. 

S. 1621 seeks to correct the punitive measures which would be 
taken against these children if the regulations went into effect. 
The bill includes members of federally recognized tribes in the defi- 
nition of eligible students at BIA schools and makes clear that de- 
pendents of employees of the Federal and tribed governments are 
permitted to attend Bureau operated schools without charge for 
tuition. Additionally, it repeals sections 288, 289, and 297 of title 25 
U.S.C. cited by the Bureau which created the quarter blood distinc- 
tion in the first place. 

This is clearly in the best interests of the Bureau, its employees, 
and the Indian community, and we strongly urge the bill's passage. 

That concludes my remarks, and I will be glad to answer any 
questions you may have. 

[Mr. Bernhardt's prepared statement and the aforementioned 
comments on S. 1621 by the National Federation of Federal Em- 
ployees follow. Testimony resumes on p. 212.] 
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Mr. Chairman and Committee Members: 

I appreciate the opportunity to testify today on S.1621, a bill which 
Senator Melcher has introduced to prevent unfair changes from being 
made in the conditions under which certain children could attend 
Bureau of Indian Affairs Schools. The National Federation of Federal 
Employees represents the majority of Federal employees at the BIA and 
the Indian Health Service who would be affected by such changes. We 
are thus extremely concerned about this issue which is vitally impor- 
tant to both our members and their children. 

On May 10, 1985, the Bureau of Indian Affairs proposed regulations 
which would prevent children with less than one-quarter Indian blood 
from attending BIA schools unless other public schools were unavail- 
able. These regulations would affect 922 students across the nation 
currently attending BIA schools. Most of them are members of 
Federally-recognized Indian tribes or are the children of BIA school 
employees or IHS employees. We are firmly opposed to these changes, 
so we are delighted that members of this Committee and other Members 
of Congress have rallied to stop them through S.1621. We commend you 
for your efforts thus far. 

Quite frankly, we are at a loss to explain why the Bureau has embark- 
ed on this seemingly needless project. Based on the legal citations 
used by the Bureau to justify these proposed regulations, we must 
assume that an attempt is being made to reduce funding, in issuing 
its regulation changes, the BIA has erroneously cited 25 U.S. Code as 
justification for restricting attendance at BlA-funded schools. The 
referenced sections of this Act (S§ 288,289, and 297) in no way 
establish such a restriction. 
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25 U.S.C. 



S 288 states; 



White children may, under rules and regulations prescribed 
by the Commissioner of Indian Affairs, be admitted to any 
Indian day school***. 



25 U.S.C. 



S 289 provides: 



White children may, under rules prescribed by the 

Commissioner of Indian Affairs, be admitted to Indian 

Boarding Schools on the payment of tuition fees at a rate 
to be fixed in said rules***. 



25 U.S.C. 



S 297 provides: 



No appropriation, except appropriations made pursuant to 
treaties, shall be used to educate children of less than 
one-fourth Indian blood whose parents are citizens of the 
United States and the State where they live and where 
there are adequate free school facilities provided. 



These provisions address the payment of tuition and the expenditure 
of appropriations. But the Bureau's proposed regulations merely 
address the attendance of children at BIA schools. The Bureau is 
erroneously using citations which address appropriations spending in 
order to limit attendance at Bureau-funded schools. 

Furthermore, 25 U.S.C. S 297 is obsolete. This citation stems from 
a 1918 Appropriations Act, and is the only statutory provision we 
can find that limits the term "Indians" to those with at least 
one-quarter Indian blood. None of the numerous Indian education 
laws passed since include this restriction in their application. 
Nor, to the best of our knowledge, has the Bureau during the last 
sixty-seven years applied this arcane limitation. 
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In order to receive the full range of benefits and services from the 
BIA and Indian Health Servics, one must be a member of a Federally- 
recognized tribe. Yet, if the proposed regulations go into effect, 
a child who is a tribal member with less than one-quarter Indian 
blood suddenly could no longer attend a BIA school located on his or 
her reservation. Such a child would be "Indian enough" for every- 
thing except attending school with his or her playmates. The social 
and psychological effects of such an absurdity could be devastating 
to children who consider themselves to be Indians, but who may not 
have one-quarter Indian blood. 

The proposed regulations would continue to permit these children to 
attend BIA schools if no other adequate public school facilities 
were available. However, the BIA has defined an "adequate school 
facility" as one which: 



1) Is within 50 miles from the student's home or does not 
exceed one and a half hour's bus ridej 

2) Provides or is willing to provide bus service to 
within one mile's walk from a student's home (1-1/2 
miles for secondary students)? and 

3) Meets applicable State standards. 



At the very least, this definition is vague and arbitrary. Because 
of the varying road conditions in areas where BIA schools are locat- 
ed, it is not clear whether the one and one-half hour time limit 
refers to best or worst circumstances. Nor is it clear whether one 
mile's walk (or 1-1/2 miles) to a bus would be reasonable if the 
journey were through an undeveloped wilderness as opposed to a paved 
sidewalk . 
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Aside from being vague, the proposed standards for the availability 
of adequate free school facilities are overly restrictive and 
burdensome. Federal courts have considered several cases concerning 
forced busing to achieve racial desegregation. We know of no case 
where a court endorsed a plan that would require students to ride a 
bus fifty miles or one and one half hours to get to school when 
closer school facilities were available. In the case Swann v. 
Charlotte-Mecklenberq Board of Education , 402 U.S. 1(1971) the 
Supreme Court held that in examining busing plans "no rigid guide- 
lines" could be made concerning student transportation because of 
widely different conditions in different local areas. Certainly, 
the conditions in BIA schools vary widely. Furthermore, these pro- 
posed regulations would not achieve desegregation, but would in fact 
segregate the student population. We thus question the constitution- 
ality of regulations which use ancestry as the basis for attendance 
at BIA schools. 

Requiring students to ride a bus for such excessive distances and/or 
times simply cannot be justified. There is no statutory, let alone 
constitutional mandate to meet by denying enrollment to students of 
less than one-fourth Indian blood. The proposed regulation is puni- 
tive because it requires students to undergo lengthy bus rides simp- 
ly because of their ancestry or because Lhey are the children of 
Federal employees. This regulation would not only unnecessarily 
punish the children and their families, but would also be a serious 
detriment to local BIA schools which would lose allotments based on 
lower enrollment. Ultimately, the tribes served by these people 
would suffer also, because education is one of the most important 
trust responsibilities which the Federal government owes Indian 
tribes . 
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Our membership's greatest concern is the attendance in BIA schools 
by the children of BIA and IHS employeees. Many of these children 
are non-Indian, but they have been permitted to attend BIA schools 
for many years. The practice has certainly benefited the Bureau by 
serving as an important means of recruiting and retaining qualified 
staff to work in the isolated locations of most BIA schools, agency 
offices and Indian hospitals. This, in turn, has helped the Indian 
tribes since the high quality staff at the Bureau of Indian Affairs 
and the Indian Health Service results in better education of Indian 
children, better service from agency offices, and better health care 
for Indian people. Highly qualified employees of BIA and IHS cannot 
be expected to remain in these often remote locations if they will 
be forced to bus their children to public schools as far away as 
fifty miles. Furthermore, NFFE members consider the practice of 
permitting employees' children to attend BIA schools to be a condi- 
tion of their employment, the terms of which must be determined 
through collective bargaining. 

S.1621 seeks to correct the punitive measures which would be taken 
against these children if the regulations went into effect. The 
bill includes members of Federally-recognized tribes in the defini- 
tion of "eligible students" at BIA schools, and makes clear that the 
dependents of employees of the Federal or tribal governments are 
permitted to attend Bureau-operated schools without charge for 
tuition. Additionally, it repeals SS 288, 289, and 297 of 25 U.S.C. 
cited by the Bureau which created the "quarter-blood" distinction in 
the first place. This is clearly in the best interests of the 
Bureau, its employees, and the Indian Community. We strongly urge 
the bill's passage. 

That concludes my statement. I will be happy to answer any ques- 
tions. 
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National Federation of Federal Employees 

lames M. Pelrce • President 
Abraham Orlofcky • SecreUry IVeasurer 

in r.^'',ite;lo/MPW^ 
July 5, 1985 



Hand Deliver 



Dr. Kenneth G. Ross 
Acting Director 

Office of Indian Education Programs 
U.S. Department of the Interior 
Room 3512 

19th and C Streets, N.W. 
Washington, DC 20240 

Dear Dr. Ross: 

The National Federation of Federal Employees offers these comments 
on the Office of Indian Education Programs' proposed changes to its 
regulations concerning conditions Under which Non-Eligible Students 
May Attend Bureau of Indian Affairs-Funded Schools. These proposed 
regulations appeared in the FEDERAL REGISTER of May 10, 1985. NFFE 
has a vested interest in this subject as our BIA Council of Consoli- 
dated Locals represents the majority of employees of BIA and OIEP. 
These employees will be directly affected by this proposal since it 
would bar many of their children from attending BIA schools. These 
comments are made on behalf of both the Council and our National 
Office. We are firmly opposed to the proposed changes in regulation 
because they are not in the best interests of Indian children or of 
BIA employees and their children, whatever their race. The proposed 
changes are not based on law and are contrary to Congressional 
intent. Finally, the attendance of children of BIA employees at BIA 
schools is a "condition of employment" for these employees as that 
term is defined at 5 u.S.C. S7 1 03 ( a) ( 1 4 ) . Therefore, the conditions 
under which such children attend BIA schools is a matter that must 
be determined through collective bargaining between BIA and the 
Council. See 5 U.S.C. S7117(a)(3). 

THE REGULATIONS PROPOSED BY 

OIEP ARE NOT BASED IN LAW 

IN THAT THE STATUTORY PROVISIONS 

CITED AS SUBSTANTIATION DO 

NOT RESTRICT ATTENDANC"E 

AT BIA-FUNDED SCHOOLS 

in the proposal, OIEP refers to three (3) statutory provisions which 
it claims substantiates its proposal to restrict attendance at 
Indian schools. These are 25 U.S.C. SS288, 289, and 297. 
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However, these statutes do not limit attendance at all. 25 u S C 
S288 states: 

•White children may, under rules and regulations prescribed 
by the Commissioner of Indian Affairs, be admitted to any 
Indian day school 

25 U.S.C. S289 provides: 

White children may, under rules prescribed by the Commis- 
sioner of Indian Affairs, be admitted to Indian Boarding 
Schools on the payment of tuition fees at a rate to be 
fixed in said rules 

Finally, 25 U.S.C. S297 provides: 

No appropriation, except appropriations made pursuant to 
treaties, shall be used to educate children of less than 
one-fourth Indian blood whose parents are citizens of the 
United States and the state wherein they live and where 
there are adequate free school facilities provided. 

These statutes address the payment of tuition fees and the expendi- 
ture of appropriations, not the enrollment or attendance in Indian 
schools. Thus, this statutory limitation, if still effective, 
merely limits the expenditure of appropriated funds under very spe- 
cific conditions, i.e. the availability of other adequate free 
school facilities. Moreover, necessary funds could conceivably 
originate from other sources, such as state funds, tuition charges, 
tribal contributions, etc., thus negating the outright prohibition 
of attendance contemplated by the proposed regulations. Under these 
circumstances, the OIEP's interpretation of these statutes as to 
support regualtions restricting attendance is clearly erroneous. 

The authority to determine eligibility for enrolling in Indian 
schools is vested with local Indian Tribes through their designated 
school boards under the provisions of p.L. 95-561. OIEP has recog- 
nized this in its regulations at 25 C.P.R. S32.4(a)(3) and (4). The 
matter is not within the domain of oiEP. Therefore, your proposal 
is in excess of your statutory jurisdiction and thus cannot stand. 
Rather than inviting extensive litigation on this by various part- 
ies, we urge that the proposal be withdrawn. 

The provision codified in 25 U.S.C. S297 stems from a 1918 appropri- 
ations Act. It is the only statutory provision we can find that 
limits the term "Indians" as those with at least a one quarter 
Indian blood. Since then there have been numerous laws passed 
regarding the education of Indians. Npne of them include this 
restriction in their application. Indeed, nor, to the best of our 
knowledge has the Bureau during the past sixty-seven years ever 
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applied this arcane limitation. One cannot help but wonder what 
motivates the Bureau to suddenly resurrect a 67-year old statute and 
become vitally concerned with the effectuation of a statute which it 
effectively ignored for more than half a century, all this to the 
clear detriment of a group of innocent children., The proposed regu- 
lations would create the anamolous situation where an Indian child 
with less than one-fourth degree blood quantum is an enrolled member 
of his/her tribe and is therefore eligible to receive the full range 
of services from the BIA and IHS; except that such a child could not 
attend the BIA school located on his/her reservation. Such a child, 
and there are, indeed, many, would be "Indian enough" for every- 
thing except going to school with his or her friends and playmates. 
The social and psychological effects of such an absurdity could be 
devastating in that this arbitrary criterion for BIA school enroll- 
ment would do a great injustice to children who happen to be of less 
than cr>a quarter Indian blood quantum, but for all other purposes, 
including and perhaps most importantly, self-identification, are 
Indians. Followed to its logical conclusion, this same child when 
graduating from college and looking for a job, would receive prefer- 
ence over non-Indian candidates when applying to teach at the same 
school where he/she was orginally denied enrollment. Such irony is 
not only absurd, is is cruel and unnecessary. 

LOCAL DECISIONS REGARDING 
TUITION CHARGES ARE 
CONSISTANT WITH 
CONGRESSIONAL INTENT 

The background statement for the May 10 proposal states, "These pro- 
posed regulations will resolve the inconsistent tuition charging 
practices under existing regulations ..." The word "resolve" indi- 
cates that OIEP finds inconsistency in tuition charges to be a prob- 
lem. We believe the opposite is true; inconsistencies are a result 
of local decision-making, and that is in accordance with Congres- 
sional intent. Any inconsistencies that exist would demonstrate 
that the system is working as intended. 

25 U.S.C. S288 and 289 give the Commissioner of Indian Affairs the 
authority to issue regulations on tuition rates for white children 
attending day schools and boarding schools, respectively. The cur- 
rent regulations do just that. 25 U.S.C. S31.3(a) sets a rate of 
tuition for attending boarding schools at a point that does "not 
exceed the per capita cost of maintenance at the school attended." 
It is certainly within the OIEP*s discretion to set tuition at a 
lower point, or to waive tuition entirely. Presumably, this author- 
ity has been delegated to the local level where the specific condi- 
tions that apply can be considered. 

25 U.S.C. S31.3(b) delegates authority to set tuition for day school 
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students to the superintendent or other official in charge, provided 
that such rate cannot exceed tuition charged for out-of-district 
T^p^p^L^r^^^ S^^^i^ district where the school is located. 

The delegation of authority to the school level is a wise decision 
and in keeping with the congressional mandate for local control of 
Indian education. See Sections 1121 (d) and 1129(b) of p.l. 95-561. 
Any inconsistency that may result from such local decision making is 
not harmful. Different local situations create different needs that 

^kLo^ ""I^ ^^^^ addressing a non-problem in 

these proposed regulations. . 

THE PROPOSED STANDARD 
FOR AVAILABILITY OF AN 
ADEQUATE FREE SCHOOL 
FACILITY IS VAGUE, ARBITRARY 
AND OVERLY RESTRICTIVE 
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25 U.S.C. S297 prohibits expenditures for the education of "child 
of less than one-fourth Indian blood ... where there are adequate 
free school facilities provided." The proposed definition of "ade- 
quate free school facility" is one which: 

(1) Is within 50 miles from the student's home or does not 
exceed one and a half hour's bus ride; 

(2) Provides or is willing to provide bus service to with- 
in one mile's walk from a student's home (1 1/2 miles for 
secondary students); and 

(3) Meets applicable State standards. 

This definition is poorly conceived and appears solely intended to 
keep those students of less than one-fourth Indian blood who are 
currently attending bia schools from continuing to do so. The 
^^ffo^r^ °^ proposal is patently apparent. Does the 50 miles 
refer to a one-way or round trip? The same question applies to the 
one and a half hours. Furthermore, since *BIA schools are located in 
areas m which inclement and hazadous road conditions are common, is 
the hour and a half time limit under best or worst circumstances? 
Where must that point within a one mile (or 1 1/2 miles) walk of the 
student s home to which bus services might be provided be? It is a 
one mile walk along paved sidewalks or one mile through an undevel- 
oped wilderness? What are the ramifications where the school dis- 
trict expresses "willingness" to provide such bus service but fails 
to actually provide it? Is that student left to his or her own dis- 
cretion? we believe the proposal is so vague that it is legally 
untenable. ^ 

Aside from being vague, the proposed standards for the availability 
of adequate free school facilities are overly restrictive and bur- 
densome. Federal courts have considered several cases concerning 
forced busing to achieve racial desegration. We know of no case 
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where a court endorsed a plan that would require students to ride a 
bus 50 miles or one and a half hours to get to school when closer 
school facilities were available. In the case Swann v. _ 
Charlotte-Mecklenberq Board of Education , 402 U.S. 1 (1971), the 
Supreme Court held that in examining busing plans "no rigid guide- 
lines" could be made concerning student tranportation because of 
widely different conditions in different local areas. Certainly, 
the conditions in BIA schools vary especially widely. 

The conditions of roads and access to schools on, say, the Navajo 
reservation differ significantly from those around the Cherokee 
Agency in North Carolina. The Court found that among the factors to 
be considered in assessing the distance students will be bussed are 
the effects on the children's health and the impact on the educa- 
tional program. 402 U.S. at 30. The Court considered these in 
light of the purpose behind the transportation plan in Swann ; 
court-ordered desegregation of a pchool system to meet consitutional 
mandates. In the case of attendance at BIA schools, requiring stu- 
dents to ride a buse for such excessive distances and/or times sim- 
ply cannot be justified. There is no statutory, let alone constitu- 
tional mandate to meet by denying enrollment to students of less 
than one-fourth Indian blood. The proposed regulation is punitive 
in its result of requiring students to undergo lengthy bus rides to 
and from school based on their ancestry or because their parents 
have chosen to work in BIA schools. This proposal would not only 
unnecessarily punish the children and their families, but would also 
be a serious detriment to local BIA schools which would lose allot- 
ments based on lower enrol lement, and would, in turn, punish the 
tribe(s) such school serves. The proposal would certainly create 
more problems than it would solve, especially since no problem has 
been identified for the proposal to address. We urge that the pro- 
posal be withdrawn. 

ATTENDANCE IN BIA 
SCHOOLS BY CHILDREN 
OF BIA STAFF IS A 
CONDITION OF EMPLOYMENT. 
TERMS FOR SUCH 
CHILDREN'S ATTENDANCE 
MUST BE DETERMINED THROUGH 
COLLECTIVE BARGAINING. 

5 U.S.C. S7114(b)(2) explicates the responsibility of agencies and 
exclusive representatives to negotiate in good faith on any "condi- 
tion of employment." Section 7103(a) (14) defines that term as: 

Personnel policies, practices, and matters, whether estab- 
lished by rule, regulation, or otherwise, affecting work- 
ing conditions, except that such term does not include 
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policies, practices, and matters- 

"(A) relating to political activities prohibited under 

subchapter III of chapter 73 of this title; 

"(B) relating to the classification of any position; or 
"(C) to the extent such matters are specifically 

provided for by Federal statute. 

It is an unfair labor practice for an agency to refuse to negotiate 
as required by the Civil Service Reform Act. See 5 U..C. 
S7116(a)(5). — 

For many years the children of BIA employees have been allowed to 
attend BIA schools, regardless of their blood quantum. Addition- 
ally, we know of no cases in which tuition was paid for such child- 
ren. This practice has certainly benefited the Bureau, as it has 

important means of recruiting and retaining qualified 
staff to work in the isolated locations of most BIA schools. This, 
in turn, has benefited the Indian people, as high quality staff at 
BIA schools results in better eduction of Indian children, it would 
not be in the best interests of the Bureau or the Indian conununi ty 
to discontinue this practice. 

Furthermore, this long-standing practice is clearly a condition of 
employment for BIA staff. It is a personnel practice in that per- 
sonnel are and historically have been granted a benefit by virtue of 
their employment. It does not relate to prohibited political acti- 
vities on the classification of a position. Neither does it relate 
to a matter that is specif icially provided for by Federal statute 
Since the regulation of this subiject is issued by the Bureau of 
Indian Affairs and since the Council holds exclusive recognition at 
that level for a unit consisting of a majority of the Bureau's eli- 
gible employees, the matter is a mandatory subject of bargaining. 
S|£ 5 U.S.C. 571 17(a) (3). Therefore, the terms for attendance at 
BIA schools by children of BIA staff must be negotiated by the 
Bureau and the Council. By this letter the Council is putting the 
Bureau on notice tht the Council requests and expects to negotiate 
oyer the substance of any Bureau-proposed changes to current regula- 
tion and/or past practice in this matter. 

In conclusion, we recommend that the proposal to amend these BIA 
regulations be withdrawn. Going ahead with the proposal would cre- 
ate far more problems than it would solve. The proposal is contrary 
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to the central purpose of OIEP: providing the highest quality of 
education to Indian children. We hope you will seriously consider 
our comments. 

Sincerely, 



James M. Peirce 
President 



John G- Combs, Labor Relations Officer, BIA 
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Mr. Taylor. Thank you, Mr. Bernhardt. 
Ms Moten?^^^ additional comments you would like to make, 

Ms. MoTEN. No, I do not. Thank you. 

Mr. Taylor. I think Virginia Boylan has a question, 
unton ?ep^ent?"'* ^^^^"^ employees does your 

Mr. Bernhardt. We will have to get that for the record, but I 
l^^rlcorT"^^^ approximately 14,000, but we will get that 

Ms. Boylan. And most of those are located 

Mr. Bernhardt. Most of those are in the Bureau of Indian Af- 
thrschJol levels^""^ ^^^^ ^* agencies and at 

Ms. Boylan. Thank you very much. 

Mr. Taylor. Thank you very much. 

1 JJr. ""f^Ji c above question of Ms. Boylan, the following 
letter, dated September 20, 1985, was received from James M 
Peirce, president. National Federation of Federal Employees ] 
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National Federation of Federal Employees 




'^35SEP2i^ ai^g,.,^. USS-CB-25 



lames M Petrce • President 
Abraham Orlofsky • SecreUry ISi^surer 



September 20, 1985 



The Hortorable Mark Andrews 
Chairman, Senate Select Committee 

on Indian Affairs 
838 Hart Senate Office Building 
Washington, D.C. 20515 
Attention; Michael Mahsetky 

Dear Chairman Andrews: 

This is to confirm HrPE»s response to a question asked by Virginia 
SoyTan of the Senate Select Committee on Indian Affairs' staff at 
the hearing September 18, 1915 on S, 1621. We estimated that the 
National Federation of Federal Employees represents approximately 
14,000 employees in the 9ureau of Indian Affairs and the Indian 
Health Service. Indeed, upon checking our records, I have deter- 
mined that NFFE represents 11,000 employees at BIA and 3,000 at IHS, 
thus making a total of 14,000. 

Also, attached is a copy of our union's comments to the Bureau on 
its proposed regulations. We were told that this would be included 
in the record. 

I appreciate your concern about this issue which is of vital impor- 
tance to our members. Please do not hesitate to let me know if I 
can be of further assistance. 



2020 K Street, NW; Suite 200; Washinfton. PC 20006; Phone: (202) 862-4400 




NFFE National VIca Pnsl#ants: 
Ragion 1. Jim PasciuartUo, Bavarly, MA 
Ragion 2. Ftobart E. E«tp, Jr.. Chambafsburg. W 
Ragloo 3, A. a Raytxslda, Panama City. FL 
Ragion 4. Richaid E- Raiman. 'ftrlton. OK 



Ragion 5, William R Davis. Parkar. AZ 
Ragion S, Eric J. Malaan, Camarillo. CA 
Ragion 7. Robatl & Kaanar. Ktizar. OR 



Ragion 8, Jamas M. Waddall, Hazalwood. MO 
Ragion 9, Ronald Kipka. Glan Ellyn. It 
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Mr. Taylor. Next, we will have Robert Youngdeer, principal 
chief of the Eastern Band of Cherokee Indians of North Carolina; 
accompanied by Joanne Henry, member of the Cherokee Indian 
Tribe School Board; and George Waters, Legislative Consultfiuit, 
Washington, D.C. 

Chief Youngdeer, we welcome you to the committee and look for- 
ward to your testimony. 

STATEMENT OF ROBERT S. YOUNGDEER, PRINQPAL CHIEF, 
EASTERN BAND OF CHEROKEE INDIANS OF NORTH CAROLINA, 
ACCOMPANIED BY JOANNE HENRY, MEMBER, CHEROKEE 
INDIAN TRIBE SCHOOL BOARD; AND GEORGE WATERS, LEGIS- 
LATIVE CONSULTANT, WASHINGTON, DC 

Mr. Youngdeer. Thank you, sir. 

Mr. Chairman, members of the Select Committee on Indian Af- 
fairs, my name is Robert Youngdeer. I am the principal chief of the 
Eastern Band of Cherokee Indians in North Carolina. I am accom- 
panied today by Joanne Henry, a member of the school board of 
Cherokee. With us is George Waters, our legislative liaison. 

I cannot tell this committee how much we appreciate the help 
you have shown us and how pleased we are that you have intro- 
duced S. 1621, a bill that we strongly support. We also appreciate 
your understanding of the time constraints we and other tribes are 
under which has resulted in the expedited scheduling of this hear- 
ing. 

Mr. Chairman, there is nothing more important to the Cherokee 
people than the education of our children. We have had a Bureau 
of Indian Affairs school on our reservation since 1876. At no time 
in our history have we been discriminated against nor have we dis- 
criminated against a member of the tribe and told them they could 
not attend our school because of their blood quantum. 

We use the same criteria that the Congress has used in every 
Indian act we have read, and that is that eligible Indian students 
are those who are enrolled members of a federally recognized tribe. 

In 1924, Congress passed the Cherokee Allotment Act which did 
a lot of things to our tribe not the least of which was to forcibly 
establish a membership criterion that was well below the one quar- 
ter blood quantum by establishing a roll of members. The tribe 
then objected to many of the names on the roll because of a lack of 
blood quantum, but the Secretary of the Interior enrolled them 
anyway, and they and their offspring have been serv^ by the BIA 
ever since. 

In 1949, the Secretary of the Interior had published in the CFR a 
revision of the membership roll of Eastern Cherokees. In 25 CFR 
chapter 1, section 75.16 again allowed for membership at less than 
one quarter blood. 

Now, in 1985, almost three quarters of a century after 25 U.S.C. 
297 was enacted as a part of the 1918 appropriations bill, the 
Bureau of Indian Affairs is telling us that we have to kick 150 chil- 
dren who are enrolled members of our tribe out of the Cherokee 
school and forcibly bus them to off-reservation public schools in 
Swain or Jackson County. The sole basis for their argument is the 
language in the 1918 appropriations bill. 
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Let us examine the language of 25 U.S.C. 297 a little more care- 
fully The language of section 297 provides, No appropriation 
except appropriations made pursuant to treaties shall be used to 
educate children of less than one-fourth Indian blood whose par- 
ents are citizens of the United States and of the State where thejr 
live and where there are adequate free school facUities provided. 

The BIA ignores other language in the appropriations act from 
which this codified language was taken. The BIA appropriation act 
of May 25, 1918, 40 Stat. 561-564 makes clear that this limitation 
was not to be applied to all Indian schools at the tune it was en- 
acted. The paragraph from which the codified language was taken 
also provided for support of Indian day and industrial schools not 
otherwise provided for. It also stated and provided further that, 
"No part of this appropriation shall be used for the support ot 
Indian day and industrial schools where specific appropriation is 

number of Indian schools were, in the very year of the 1918 
appropriations act, including the Cherokee school in North Caroli- 
na, otherwise provided for and received specific appropriations. 

To further illustrate that Congress never intended this funding 
restriction to be a universal, inflexible rule in the 1922 Interior De- 
partment Appropriation Act, 42 Stat. 576, Congress provided that 
aid for the schools in Cherokee, Creek, Choctaw, Chickasaw, and 
Seminole nations and the Quapaw agency in Oklahoma would not 
be subject to the one-fourth degree spending limitation. The quar- 
ter blood limitation appears in a separate part of the appropria- 
tions bill under the area of general education and, as you can see 
from the above, was intended to be viewed separately from those 
sections of the bUl that actually funded individual, specifically 
named schools, including the Cherokee school. ^ t 

We believe that the limitation was intended to apply to Indians 
attending off-reservation schools and/or where Indian schools are 
needed for pupils of more than one-fourth Indian blood, the 191ii 
Indian appropriations bill, meaning that less than quarter-bloods 
should not take room away from the more than quarter-bloods. We 
do not have a limitation of room at our school. «. 

Even more significant, since this 1918 appropriation limitation. 
Congress has enacted a number of statutes specifically dealing with 
the education of Indian children. None of these more recent stat- 
utes limit educational services to Indian children on the basis ot a 
one quarter blood degree or any other specific blood quantum. This 
legislation includes the Snyder Act that was enacted in 1921 just 
three years after section 297, the Johnson-O'Malley Act, the Feder- 
ally Impacted Areas Act, the School Facilities Construction Act, 
the Elementary and Secondary Education Act of 1965, the Indian 
Education Act of 1972, the Indian Self-Determination and Educa- 
tion Assistance Act, the Tribally Controlled Community College As- 
sistance Act of 1978, and the Education Amendments Act ot 1978. 

In these major acts of Congress authorizing pro-ams, mcluduig 
education programs for Indians, the standard definition for eligibU- 
ity used is that that an Indian is a person who is an enrolled mem- 
bers of a federally recognized tribe. The definition in Public Law 
93-638, the Indian Self Determination and Education Assistance 
Act, is that an Indian is a person who is a member of an Indian 
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tribe. This same definition is used in the Indian Health Care Im- 
provement Act of 1976. 

The definition used in the Indian Reorganization Act of 1934, a 
m£uor comprehensive statute that radic«5ly affected the Federal 
Government's relationship with tribes and with Indians, provides 
the definition of Indian as all persons of Indian descent who are 
naembers of any recognized Indian tribes now under Federal juris- 
diction and all Indians who are descendants of such members resid- 
ing within the present boundaries of any Indian reservation. 

Even the solicitor of the Interior Department, in issuing an opin- 
ion on Indian preference in hiring at the BIA and IHS pursuant to 
the Tendall and McCarey cases, stated that the BIA could not use 
quarter blood as a determinant factor in defining Indian but would 
have to grant preference to all members of f^erally recognized 
tribes. 

In fact, the definition of Indian is not a racial factor but is relat- 
ed to one's tribal affiliation. In discussing Indian preference, the 
Supreme Court noted that preference is not directed towsuxl a 
racial group consisting of Indians. Instead, it applies only to mem- 
bers of federally recognized tribes. This operates to exclude many 
individuals who are racially to be classified as Indians. In this 
sense, the preference is political rather than racial in nature. 

For the BIA to discriminate against these children based on 
racial factors is clearly xmconstitutional and will surely lead to law 
suits against the Department. Not only are the attempts by the 
BIA to kick these kids out of our schools at odds with congressional 
intent, but they totally contravene existing CFR regulations gov- 
erning BIA education policies. The educational mission of the 
Bureau is to be carried out through specific policies stated in 25 
CFR including section 32 to ensure that Indian tribes fully exercise 
self-determination and control in planning, priority setting, devel- 
opment, management, operations, staffing, and evaluation, and all 
aspects of the educational process. 

Section 32 again encourages and defends the right of tribes to 
govern their own internal affairs in all matters relating to educa- 
tion. Section 32, Choice of School, affords Indian students the op- 
portunity to attend local day schools and other schools of choice. 
Education close to home provides day and residential educational 
services as close to an Indian student's home as possible except 
where a student elects to attend a school elsewhere for specialized 
curricular offerings or services. 

Mr. Chairman, we live in the middle of the Smokey Mountains, 
and the time it takes to drive is much longer per mile than on 
open highways. We have had bad roads that get icy and dangerous 
at various times throughout the year, and we have a lot of automo- 
bile accidents. I really don't think it would be wise for us to have 
these children bused for what well may be many hours a day off 
our reservation. 

In the landmark busing case of Swan v. Charlotte-Mecklenberg 
Board of Education, 43 U.S.C. 1, 1971, the Supreme Court approved 
a busmg plan that required elementaiy students to travel not over 
35 mumtes at the most. Our children would be in buses for hours 
every day. Additionally, as can be seen in the attached document 



ERIC 




217 



from Jackson County, they don't have any room for our kids once 
thCT do get bused there. 

We also want to address what we speculate may be at the heart 
of the Interior Department's position on this matter, and that is 
the subject of money. We suspect that the prevailing attitude is one 
that says if we can get these less than quarter-bloods out of school, 
we will save money under the Indian school equalization formula. 
The BIA might be correct, but we think 0MB and the Congress 
had better take a look at the bigger picture, because for the forced 
placement of these children in public schools is going to cost the 
Federal Government more money than would the present system of 
allowing them to continue to attend the BIA school under ISEP. 

The attachment, "Financial Factors," empirically shows that it 
will cost $224,208 more for impact aid dollars to Swain and Jackson 
Counties thau it would cost the Bureau to fund the less than quar- 
ter-bloods under ISEP. So, it may save the Interior Department 
some money, but it will cost the Education Department and the 
U.S. Treasury more. 

The quarter of a million dollar figure is for impact aid only. The 
Indian children transferred to the public schools would also be eli- 
gible for title IV funding, for Johnson-O'Malley funding, and for 
chapter 1 funding which average $125 per student, $150 per stu- 
dent, and $674 per student respectively. 

The 141 students that we would have to send to Swain and Jack- 
son Counties would result in Federal obligations of $134,000 more 
for those three programs than is presently being expended. This 
does not even include the potential obligation the Federal Govern- 
ment would have under impact aid construction 815 funds to the 
Swain and Jackson County schools who would have to build more 
classrooms to house our children. 

We do not even see how enactment of S. 1621 will cost the BIA 
any more money. When the BIA submitted its proposed fiscal year 
19o6 budget to Congress earlier this year, there was no reduction 
requested under ISEP for the less than quarter-bloods at Cherokee 
or for other less than quarter-blood Indians around the country 
who were funded last year. 

The attached letter from Dr. Ross to Senator Melcher identifies 
590 students around the country who are less than quarter blood 
attending BIA schools. If the Bureau planned to cut off funding for 
these students, they should have submitted a budget request in- 
cluding a reduction of $1.2 million under ISEP for 590 students. 
These students are already budgeted for under the ISEP request. 
Therefore, the Congress would not have to appropriate any now 
funds to allow them to be funded. 

What of the BIA argument that the enactment of this bill vdll 
open the flood gates to lots of Indians seeking BIA education dol- 
lars? We think they are intentionally creating a crisis where none 
exists. 

To start with, 80 percent of the tribes of the United States have 
quarter blood as a criterion from tribal membership. Therefore, we 
are only talking about 20 percent of the tribes. Of that 20 percent, 
some are Pueblos of New Mexico who do not have any blood quan- 
tum criteria for membership but who are certainly more than 
quarter blood, and many of the others would be in Oklahoma and 



ERIC 




218 



California where there are no BIA funded day schools anyway. The 
Indian students in those states attend public schools. 

The Cherokee school was built by the BIA in 1976 as a communi- 
ty school and is supposed to be available for all residents of the res- 
ervation. As a result, we have allowed non-Indians to attend our 
school, but we have not sought ISEP funding for them. Rather, we 
have been magnanimous and allowed them to attend for free. We 
have been negotiating with the State of North Carolina and we 
hope that the passage of this bill will convince them to pay tuition 
for the non-Indians who are not covered as eligible under the bill. 

We believe that the Bureau should be responsible for all tribal 
members and for children of school employees. If the regulations 
the BIA has proposed earlier this year were implemented, we and 
other tribes would potentially end up losing many of our dedicated 
non-Indian teachers and support personnel who have school aged 
children attending the tribal schools because they would not want 
to see their kids bused great distances off the reservation. This 
would even be more of a factor out West where local schools and 
hvmg areas would be farther from the reservation. 

Our school is fully accredited by the State of North Carolina and 
the Southern Association of Schools. If we lose the amount of 
funds, over $300,000, that we anticipate we would by cutting out 
the less than quarter-bloods, we would have to lay off teachers and 
take other actions that could well result in losing our accreditation. 
If that were to happen, we would have to close the school, and that 
would really hurt our community. 

I am pleased that the National Tribal Chairmen's Association 
and the National Congress of American Indians have passed resolu- 
tions takmg the same position on this issue that we have. 

Mr. Chairman, that basically concludes all of my factual argu- 
ments. I think I would ask this committee and, more particularly 
as the Interior Department and the BIA and the 0MB what kind of 
effect they think their policies are going to have on our children 
who get kicked out of the Cherokee school. These are Indian chil- 
dren we are talking about. They are born and raised on the Chero- 
kee Indian Reservation. We have instilled in them that they should 
take pride m their heritage, and they have studied and participat- 
ed m cultural activities that are uniquely Indian. Their friends are 
all Indians, and they have attended BIA schools all their lives as 
have their parents and grandparents. 

Now, the Federal Government is going to suddenly tell them that 
they are really not Indian or, just as bad, they are not Indian 
enough to continue attending their own school. We ask you, as our 
trusty, to think what kind of an effect this will have on these kids. 
I thmk it will be devastating. Many of them will feel ashamed, and 
I am afraid many of them will drop out of school altogether. Frank- 
ly, I cannot believe the lack of compassion being demonstrated by 
those who oppose this bill. 

Our student count week is fast approaching, and unless the Con- 
gress enacts S. 1621 quickly, we may be prohibited from counting 
our less than quarter-blood students for ISEP funding. They are al- 
ready enrolled and have been in school for over a month, as the 
DlA told us to go ahead and enroll them and let them b^in their 
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classes. When the ISEP allocations come out in November, are we 
supposed to then remove these kids from the school? 

We and the other tribes affected by this issue will greatly appre- 
ciated prompt enactment of this bill, and we pray the Department 
will realize the need for the legislation. . ^ r ^.i. 

Thank you, Mr. Chairman. Thank you and your staff for the 
great help that they have been to us. If you have ary questions, I 
will be glad to try to answer. Either I or either ono of my associ- 
ates will be glad to try to answer questions. u , ir 

[Mr Youngdeer's prepared statement, with appendixes, on behalt 
of the Eastern Band of Cherokee Indians, follows. Testunony re- 
sumes on p. 241.] 
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TESTIMONV OF 
ROBERT S. VOUNGOEER. PRINCIPAL CHIEF 
OF THE 

EASTERN BANO OF CHEROKEE INOIANS 
ON 



S.162t 
A BILL TO AMENO TITLE 25 
OF THE UNITED STATES COOE, 
RELATING TO INOIAN EOUCATION PROGRAMS 
ANO FOR OTHER PURPOSES 



PRESENTEOTOTHE SELECT 
COririlTTEE ON INOIAN AFFAIRS 
OF THE UNITEO STATES SENATE 

SEPTEMBER 18, 1985 
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Mr. Cholnmon ond Mimbers of thi Selict Committee on Indian Affolrs, 

My neme le Robert S. Voungdeer. I em the Principle Chief of the Eoetem 
Bend of Cherokee Indlone of North Cerollno. I em eccompenfed today by 
Joenn Henry who le t member of the Cherokee School Boent. With ue fe 
George Wotere, our leglelatlve lleeon. 

I con not tell this Committee enough how epprecletlve we ere of the help 
you hevs shown us ond how pieosed we ore that you have introduced S.I 621, 
a bill that we strongly eupport. We aleo appreciate your understanding of 
the time conetralnts we and other tribee are under which has resulted In 
the expedited scheduling of this hearing. 

Mr. Chairman, there le nothing that Is more Important to the Cherokee 
people than Is the education of our children. We heve had a Bureau of Indian 
Affaire echool on our reeervatlon eince 1676. At no time In our history 
have we diecrlmlnated agalnet e member of the tribe end told them they 
could not attend our echool beceuse of their blood quantum. We uee the 
same criteria that the Congress has used In every Indian act we have read, 
and that Is that eligible students are those who are enrolled members of a 
federally recognized tribe. 

In 1924 Congress peeeed the Cherokee Allottment Act which did a tot of 
things to our tribe, not the least of which was to forceably estobllsh a 
membership critsrie that wee well below the one querter blood quantum by 
establishing a roll of members. 

The Tribe then objected to many of the names on the roll beceuse of a lack 
of blood quantum, but the Secretary of the Interior enrolled them anyway 
and they and their offspring have been served by the BIA ever since. In 
1949, the Secretary of the Interior hod published In the CFR a revision of 
the membership roll of the Eastern Cherokeee and in 25 CFR Ch.1, Sec.75.16 
again allowed for memberehip et less then quarter blood. 

Now In 1985, almoet threa'-nuartars of a centur^f after 25 USC 297 was 
enacted ee a part of the 1916 Appropriations bill, the Bureau of Indian 
Affairs Is telling us we heve to kick 150 children, (who are enrolled 
members of our tribe), out of the Cherokee School and forceably bus them 
to off reservation public echools in Swain or Jackson Counties, and the sole 
baele for their arguement le the lenguage in the 1916 Appropriations bill. 

Let us examine the language of 25 USC 297 a llitle more carefully. The 
lenguage of Section 297 provides: 

No epproprlatlon, except epproprlatlons made pursuant to 
treaties, shall be used to educate children of less than 
one-fourth Indian blood whoee parents ore citizens of the 
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UnlUd States and of the State where they live and where there 
are adequate free school f ecllltles provided. 

The BIA Ignores other language in the appropriation act from which this 
codified language was taken. The BIA Appropriation Act of May 25, 1913, 
40 Stat. 561, 564, makes clear that this limitation was not to be applied to 
all Indian schools at ths tims It was snsctsd. Ths paragraph from which 
the codlflsd languags was taken also provided. 'For support of Indian day 
and Industrlsl echoole not othirwlii provided for' It else statsd: 'And 
nrovidid furthtr. that no part of lUs appropriation shall be used for the 
support of Indien day end Industrial schools whin tMclfic aDDroprifttlnn Is 

natal 

A numbsr of Indian schools were. In the very year of the 1916 
Appropriations Act act, inciudinc^ tha charnkaa School I n North Carolina, 
'othsrwlss provldsd for,' snd received "specific appropriation.' To further 
lllustrats that Congress never Intended this funding restriction to be a 
universal. Inflexible rule. In the 1922 interior Department Appropriation 
Act, (42 Stat. 576), Congress provided that aid for the schools In Cherokee, 
Creek, Choctaw, Chickasaw, and Seminole Nations and the Quopaw Agency In 
Oklahoma, would not te subject to the one-fourth degree spending 
limitation. 

The quarter blood limitation appears In a seperate part of the 
appropriations bill under the area of general education and as you can see 
from the above , was Intended to be viewed sspsrately from those sections 
of ths bill that actually funded Individual specifically named schools. 
Including the Cherokee School. We believe that the limitation was Intended 
to apply to Indians attending off reservation schools and/or 'where Indian 
schools ors nssded for pupils of mors than one-fourth Indian blood' (1912 
Indian Appropriations bill), meaning the less than quarter bloods should not 
take limited room away from the more than quarter bloods. We do not have 
a limitation of room at our school. 

Even more significant, since this 1916 appropriation limitation. Congress 
has enacted a number of statutes specifically dealing with the education of 
Indian children. Usm of these more recent statutes limit educational 
ssrvlces to Indian chlldrsn on the basis of a one-quarter blood degree or 
any other specific blood quantum. This legislation Includes: the Snyder Act 
which was enacted In 1921 Just three years after Sec. 297, the 
Johnson-OMolley Act, the Federally Impacted Areas Act, the School 
Facilities Construction Act, the Elementary and Secondary Education Act of 
1965, the Indian Education Act of 1972, the Indian Self-Determlnatlon and 
Education Assistance Act, the Trlbally Controlled Community College 
Assistance Act of 1976, and the Education Amendments Act of 1976. In 
these major acts of Congress authorizing programs. Including education 
programs, for Indians, the standard definition for eligibility used Is that 
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on Indlon Is o person who Is on snrollsd member of a federolly recognized 
trlbt. The definition in P.L. 93-636, the Indlen Self Determlnotlon end 
Educetlon Asslstonce Act, Is thot an Indian Is , 'o person who Is a member 
of an Indian tribe.' This same definition Is used In the Indian Health Care 
Improvement Act of 1976. The definition used In the Indian Reorganization 
Act of 1934, a major compreheslve statute that radically affected the 
federal governments relationship with tribes and with Indians, provides the 
definition of 'Indlen' as, 'all persons of Indian descent who are members of 
any recognized Indian tribe now under Federal jurisdiction, and all persons 
who are descendents of such members...res1d1ng within the present 
boundaries of any Indian reservetlon...' 

Even the Solicitor of the Interior Department, In issuing an opinion on 
Indian prtference In hiring at the BIA and the IHS, pursuent to thelyodall 
end Hancart ceses, steted that the BIA could not use quarter blood as a 
determining factor In defining Indian but would have to grant preference to 
all members of federally recognized tribes. 

In fact, the definition of Indian is not a racial factor but Is related to ones 
trtbel effllletlon. In discussing Indian preference, the Supreme Court 
noted: 

The preference Is not directed towards a 'radar group 
consisting of 'Indians;' Instead, It applies only to members of 
'federally recongnlzed' tribes. This operates to exclude many 
Individuals who are racially to be classified as 'Indians.' In 
this sense, the preference Is political rather than racial In 
nature. 

Morton v. Mancarl. 417 U.S. 535, 553, n. 24 (1974). 

For the BIA to discrlmlnete egalnst these children, based on racial factors, 
is clearly unconstitutional and win surely lead to law suits against the 
Department. 

Not only are the attempte by tf: BIA to kick these kids out of our schools 
at odds with Congressional Intent, but they totally contravene existing CFR 
regulations governing BIA education policies. The educational mission of 
the Bureau is to be carried out through specific policies stated In 25 CFR 
Including: 

Sec. 32.4(a)(3) Ensure that Indian Trlbe8...funy exercise 
self-determination and control In planning, priority-setting, 
development, menagement, operation, staffing, and evaluation In 
all aspects of the education process. 

Sec. 32.4(g)(2) Encourage and defend the right of Trlbe8.Jo govern . 
their own Internal affairs in all matters relating to education. 

Sec. 32.4(1) ChQica of achoo l. Afford Ind1an...8tudent8 the^ 
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opportunity to attond local day schools and other schools of 
choice. 

Sec. 32.4(p) Education close to hnme Provide day end resldentiol 
educational services os close to en...lndlQn siudenVs honne os 
possible except where o student elects to ottend e school 
elsewhere for specialized clrrlcular offerings or services. 

Mr. Cholrman, we live In the middle of the Smoky Mountains end the time It 
tokes to drive Is much longer per mile then on open highways. We hove bad 
roads that get icy end dangerous ot various times throughout the yeer end 
we have e lot of auto accidents, i really don*t think It would be wise for us 
to have thtse children bused, for what may well be many hours a dey off our 
reservation. in the landmark busing case of Swann v. 
Charlotta-Macklenbero Bnard of PHut^Minn 403 U.S. 1 (1971), the Supreme 
Court approved e busing plen that required elementary students to travel 
*...not over 35 minutes et the most.* Our children would be In buses for 
hours every day. Additionally, as can be seen In the attached document 
from Jackson County, they don't have any room for our kids once we did bus 
them there. 

We eiso want to address what we speculate may be at the heart of the 
interior Departments position on this matter and that is the subject of 
money. We suspect that the prevailing attitude Is one that says *1f we can 
get these less then quarter bloods out of school, well save money under 
the Indian School Equalization Formula.* The BlA might be correct but we 
think 0MB and the Congress had better take a look at the bigger picture 
beceuse the forced placement of these children In public schools Is going to 
cost the federal government MORE money than would the present system of 
allowing them to continue to attend the BlA school under ISEP. The 
attached document entitled Financial Pactflr« amplhcally shows that It 
will cost $224,208 ama for Impact aid dollars to Swain and Jackson 
Counties than it would cost the Bureeu to fund the less than quarter bloods 
under ISEP. So It mey save the interior Deportment some money but It will 
cost the Educetlon Department, and the U.S. Treesurg more. The quarter of a 
million dollars figure is for Impact aid only. The Indians children 
transferred to the public schools would also be eligible for Title IV 
funding, for Johnson 0*Ma11ey funding and for Chapter 1 funding which 
average $125 per student, $150 per student and $674 per student, 
respectively. The 141 indlen students that we would hove to send to Swain 
and Jackson Counties would result In federal obligations of $134,000 MORE 
for those three programs than is presently being expended. This does not 
even include the potentlel obligation the federal government would have 
under Impact aid construction (615 funds) to the Swain and Jackson County 
Schools who would have to build more clessrooms to house our children. 

We do not even see how enactment of S.I 62 1 will cost the BlA eny more 
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monty . When the BIA submitted its proposed FV 86 Budget to Congress 
eerlfer this yeer there woe no reduction requested under ISEP for the less 
then quarter bloods et Cherokee, or for other less then quorter blood 
Indians around the country, who were funded lost year The attached letter 
from Or Ross to Senator Melcher Identifies 590 students oround the 
country who are less than quarter blood attending BIA schools. If the 
Burtau planned to cut off funding for these students, they should have 
submitted a budget request that Including a reduction of $1.2 million under 
ISEP for 590 students. These students are already budgeted for under the 
ISEP request, therefore the Congress would not have to appropriate any 
new funds to allow them to be funded. 

What of the BIA arguement that the enactment of this bill will open the 
floodgates to lots of Indians seeking BIA education dollars? We think they 
are intentlally creating a crisis where none exists. To start with, 80S of 
the tribes In the U.S* have querter blood as a criteria for tribal membership. 
Therefore, we're only talking about 20S of the tribes. Of that 20S, some 
ere Pueblos of New Mexico who do not have any blood quantum criteria for 
membership but who are certainly more than quarter blood and many of the 
others would be in Oklahoma end California where there are no BIA funded 
day schools anyway. The Indian students in those states attend public 
schools. 

The Cherokee School was built by the BIA In 1976 os a community school 
end was supposed to be available for all residents of the raservatlon. 
As a restjlt, we have allowed non-Indians to attend our school but we have 
not sought ISEP funding for them, rather we have been mognanlmous and 
allowed them to attend for free. We have been negotiating with the state 
of North Carolina and we hope that the passage of this bill will convince 
them to pay tuition for the non-Indians who are not covered as eligible 
under the bin. We believe that the Bureau should be responsible for oil 
tribol members and for the children of school employees. If the regulations 
the BIA had proposed earlier this year were implemented, we and other 
tribes would potentially end up losing many of our dedicated non*-lndian 
teachers and support personel who. have school age children attending the 
tribal schools because they would not want to see their kids bused great 
distances off the reservation. This would even be more of a factor out 
west where local schools and living areas would be farther from the 
reservation. 

Our school is fully accredited by the stete of North Carolina and the 
Southern Association of Schools. If we lose the amount of funds (over 
$300,000) that we ontlclpate we would by cutting out the less than quarter 
bloods, we would have to lay off teachers and take other actions that could 
well result In our losing our accreditation. If that were to happen, we 
would have to close the school and that would really hurt our community. 
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I. om plfmed the! the Notionol TiibQ\ Cholrmtna AstotlQtlon ond the 
Nitlonti Congr888 of Amirtcon Indiins hm pi88ad moluttons taktng the 
tome poeltton on this issue thet we heva 

Mr. Choirman, thot boslcolly concludes oil my f octuol orguements. I think I 
would just Qsk this Committee end more perticulerly osk the Interior 
Deportment, the BIA end the OMB, whet kind of effect they think their 
policies ere going to hove on our children who get kicked out of the 
Cherokee School. These ore Indian children we ere talking obout. They ore 
bom and raised on the Cherokee Indian Reservetlon. We hove Instilled In 
them that they should take pride In their heritage and they have studied and 
participated in cultural activities that are uniquely Indiea Their friends 
ere all Indians end they hove attended the BIA echool ell their lives, os 
heve their perents end grendporents. Now the f ederel government 1e going 
to suddenly tell them thet they are reelly not Indien, or as bad, they 
are not Indian enough to continue attending their own school. We ask you, 
end our trustee, to think whst kind gT on effect thie will hove on these kids. 
I think It will be devestetlng. Mony of them will teel eshomed end I am 
efreid many w11! drop out of school oltogether. Frenkly, I can not believe 
the leek of compassion being demonstreted by those who oppose thie bill 

Our student count week Is fast approaching and unleee the Congress enacts 
S.1621 quickly, we moy be prohibited from counting our less then quarter 
blood students for ISEP funding. They ore olreody enrolled end heve been in 
school for over a month now, as the BIA told us to go ahead and enroll them 
end let them begin their classes. When the ISEP ollocatlons come out In 
November, are we supposed to then remove these kids from the school? 

Ws and the other tribes affected by this Issue will greatly appreciate 
prompt enactment of this bill and we prey the Department will realize the 
need for the legislation. 

Thank you again Mr. Chairman and we thank your staff for the great help 
they hove been to ue. 

I will be pleased to answer any questions you may have. 
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Appendix 

1) Financial Factors demonstrating cost savings to federal 

^ government by allowing all Cherokee students to continue 
to attend Cherokee schools 

2) Letter from Dr. Ross to Senator Melcher 

3) Excerpt from BIA FY '86 Budget Justification/Request 

4) Waiver from Acting AS/IA John Fritz 

5) Letter to John Fritz from Jackson County Schools indicating 

lack of room for Indian students 
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Financial factors 

The proposed bill which would specifically authorize federal 
ISEP funds to be spent for Indian children with less than one 
quarter degree Indian blood will Mk result in the significant 
dollar savings in spite of claims to the contrary by the BIA. 
This savings realized for the situation in Cherokee, North 
Carolina, can be show by the following analysis. 

In the 1984-85 school term, 141 Indian students under 1/4 
degree and 41 non-Indian students were enrolled in the Cherokee 
School. The funding level for ISEP was $2,058.95 for each of 
these 141 students as a result of the BIA authorizing payment for 
the students in Cherokee based upon the lack of "adequate free 
public school facilities" being available. This exception was 
based upon specific language in 25 U.S.C. 297. This generated 
$290,311 to the Cherokee School for these less than quarter 
Indian children. The ^i non-Indian students were not funded with 
ISEP funds at the Cherokee School. 

If these same children had not been funded through ISEP but 
had been forced to leave the Cherokee Indian Reservation and 
attend adjoining public schools, those schools would have 
received federal Impact Aid funds for all 182 children. Of these 
141 Indian students 76 would have been assigned to Swain County 
schools and 65 would have been assigned to Jackson County 
schools. 
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In the 1984-85 school year, 19% of the Swain County school 
enrollment was made up of reservation Indian children or children 
of non-Indian residents of federal lands or children of parents 
who worked on the Cherokee Indian Reservation or other federal 
lands. With the addition of 76 more Indian students, the 
percentage would increase to 23%. With the further addition of 
31 non-Indian students from Cherokee, the percentage would 
increase to 25%. 

During the 1984-85 school year the Swain County schools were 
classified as an "A" category school district. For purposes of 
receiving federal impact Aid funds, this meant that the district 
received 187% of the designated per pupil amount for "special 
education" students. For all other Indian students, regardless 
of their degree of Indian blood, ai/i for all the non-Indian 
reservation students, the district would receive 30% of the 
designated funding amount. The Impact Aid formula is based upon 
nationwide expenditures per pupil and in 1984-85 Impact Aid funds 
were distributed on the basis of $1,430.50 per pupil. ^ 

In 1984-85 there were 24 special education students and 
229 Indian students in the Swain County schools, for purposes of 
Impact Aid. Based on this formula, funding for special education 

^ The data on which this formula is based runs two years 
behind current actual state expenditures because of the time 
necessary to compile the information. since inflation alone 
raises the level of state educational funding, the per pupil 
level of the Impact Aid funding formula is expected to increase 
during the next several years. 
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children was $64,200 while funding for the Indian children 
was $98,275, for a total of $162,678.2 

However, had the additional Indian and non-Indian children 
attended the Swain County schools, the district would have been 
reclassified from an "A" district to a "Super A" district. A 
"Super A" district is one in which 20% or more of its students 
reside on federal lands. In such a district, the special educa- 
tion students are funded at the sane level, but the other 
children, including non-Indians, are funded at 100% and the 
district is awarded an additional 25% for every student living on 
Indian lands. Under those circumstances the 24 special education 
students would still have been funded at $64,200, assuming no 
additional special education students, but the other students 
would be funded at 125% of the national figure rather than 30%. 
Thus the 229 Indian students together with the 76 additional 
Indian students and 31 additional non-Indian students would have 
generated ($600,811). This would constitute an increase in 
funds to the Swain County district in the amount of ($502,333). 
Stated another way, this would have constituted an increase o* 
($212,022) over the total ISEP funds paid to the Cherokee School 
in 1984-85. 

2 The total figure of $162, 678 is the actual amount 
received by Swain County for 1984-85. The two calculated figures 
in this report do not add up to this total. The variance between 
the two figures and the actual total is caused by the fact that 
the actual 1984-85 funding was based upon "average daily 
attendance" numbers which included fractions- rather than whole 
numbers. Only the dollar total and the round number of students 
in the two categories were available to the author at the time 
this report was drafted. 
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Furthermore, additional funds would have also been paid to 
the Jackson County school district for both the 65 less than 1/4 
blood Indian children and the 10 non-Indian children. Although 
the classification of Jackson County would not change, even at 
the **A** classification funding level this would result in an 
additional ($32,186) for Jackson County. Thus the total 
increased expenditure of federal funds for both Jackson and Swain 
counties would have been ($244,208). 

When personnel from OIEP in the BIA assert that the funding 
of children with ISEP funds will result in substantial fiscal 
savings, they are clearly not stating all the facts and are 
actually misrepresenting the circumstances surrounding the 
delimma that faces the Cherokee Indian School. In actuality^ by 
authorizing the expenditure of ISEP funds for all children who 
are enrolled members of the Tribe, without regard to their blood 
quantum, as is the case for Impact Aid funds, the federal 
government would realize a SAVINGS of $224,208. 
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/i-'::^":^;:,^.-; L riiccd Sfatus Department: of the: inccrior 

V N-cCi-i; ' B U p. E A O P 1 N D I AN A F-FA III S 

•■'U "^2^' WA.SH1NC3TOM, 0, C. 20245 

Indian Education UAV 1 IQfirv 

BCCO #1801 - ^ 



Honorable 3ohn Melcher 
United St«tes Senate 
Washington. D.C. 20510 

Dear Senator Melcher: 

Thank you for your April 30, 1985, letter to Deputy Assistant Secretary. 3ohn 
Fritz, concerning non-el iqiblc Ht-udent-s pttondinq PchoolH fundnd by t\w n»trn:ui 
or Inriinn AFrairs. 

When our final counts were tallied, we, in fact, totalled 922 such students, 590 
or whom wRre Indians of less than degree blood quantum; 298 were non-Indinnr. 
and 3^ were over or under aqe. 

The encinsed list shows the breakdown by our area officen and by individiinl 
school, including the StatRS in which the schools are located. I hope thir. 
information is heloful to you. 

Sincerely. 



Actinq Director, Office of 
Indian Education Proprams 



End osuFR 
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ARfRDEEN 



Theodore Oamorson, N.D. 2 

Four Winds, N.D. 27 

Mandaree, N.D. 12 

Twin Buttes, N.D. 3 

White Shield, N.D. 3 

Turtle Mountain, N.D. 75 

Standina Rock, N.D. 13 

Ojibwa,'N.D. 7 

Little Wound, 5.D. 22 

Manderson. S.D 3 

Loneman. S.D. 2 

Pine Ridge, S.D. 24 

Porcupine. S.D. 1 

Crazy Horse, S.D. 6 

Tcrt Thompson, S.D. A 

Lower Brule, S.D. 50 

Cheyenne Eaqle Butte. S.D. 188 

Rullhead, Sio. . 3 

Little Eagle, S.D. 1 

Red Scafrold, S.D. 1 

White Hnrse, S.D. 3 

Swiftbird, S.D. 1 

Marty, S.D. 5 

St. Francis, S.D. 7 

TOTAL 463 
BIL LTNGS 

Labre, MT 39 

St. Stephens, WY _20 

TOTAL 59 

PHOrN'IX 

San Simon, AZ 2 

Santa Rosa, AZ 3 

TOTAL 5 

EASTERN 

Chnctaw Central, MS 1 

Cherokee, N.C. jB9 

TOTAL 190 



MINNEAPOLIS 



Nah-Ah-5hinq, MN 12 

Pug-O-Nay-Ge Shiq, MN 2 

Circle or Life, MN 2 

Fond du Lac, MN fl 

Lac Courte Qreilles. WI _39 

TOTAL 63 

ALBUQUERQUE 

Jicarilla, N.M. 1 

Pine Hill, N.M. ^Jl 

TOTAL 10 

PORTLAND 

Puyallup, WA 11 

Wah-He-Lute, WA 3 

Paschal Sherman, WA 9 

Two Eagle River, MT 26 

TOTAL 49 
NAVAJO 

Wingate, N.M. . 21 

Borrega Pass, N.M. 2 

Jones Ranch, N.M. 2 

Pueblo Pintado, N.M. 1 

Dennehotpo, AZ 1 

Shontn, AZ .16 

Rocky Ridqe, AZ 5 

Flagslarr, AZ 1 

Naziini, AZ 3 

Many Farms, AZ 7 

Rock Point, AZ 1 

Rough Rock. AZ A 

Tuba City, AZ ' 2 

Dilcnn, AZ 2 

Greasewood, AZ 7 

TOTAL 75 



GRAND TOTAL 
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SUMMARY or FISCAL YEAR 1985 BUREAU SCHOOL SYSTEM FUMDINC 

Total 



TYPE OP SCHOOLS 


ADM 


Ina. 


Rea. 

WSU 


Poriqula a/ 


Bureau Operacad Day Schools (62) 


io,:;63 


13,486 


17 


$ 30.733.585 


Elementary (58) 
Elementary/Secondary (4) 


(9,085) 
(1,478) 


(11,644) 
(1,842) 


(17) 
(--) 


(26,495,925) 
(4,237,660) 


On-Reaarvatlon Board Inx Schoola (46) 


17.004 


21,846 


12,986 


75,020.585 


Elaaentary (39) 
Secondary (3) 
Elementary /Secondary (4) 


(12,797) 
(2,096) 
(2,109) 


(16,193) 
(2,943) 
(2,710) 


(9,773) 
(2,527) 
(686) 


(56,030,205) 
(11,591,530) 
(7,398,850) 


Of f-Reaerva tion Boardinc School (7) 


3,105 


4,826 


3,903 


18,937,750 


Elementary (I) 
Secondary (5) 
Elemenury/Secondary (I) 


(294) 
(2,440) 
(371) 


(362) 
(3,877) 
(587) 


(367) 
(3,084) 
(452) 


(1,604,570) 
(15,154,570) 
(2,178,610) 


Domltorlea (l5) 


1,800 


400 


2,275 


5.962,865 


Sacondery (5) 

Elementary /Secondary (10) 


(692) 
(1,108) 


(66) 
(334) 


(865) 
(1,410) 


(2,093,620) 
(3,869,245) 


Contracted Schoola (63) 


9,S19 


12.762 


1,835 


33.347 .920 


ElenenUry (30) 
Secondary (7) 
Elementary/Secondary (26) 


(2,766) 
(952) 
(5,801) 


(3,817) 
(l|332) 
(7,633) 


(333) 
(232) 
(1,270) 


(9,187,415) 
(3,661,495) 
(20,299,010) 


Grand Total (193) cj 


41,991 


53,340 b/ 


21,016 b/ 


$164,002,705 



£/ Initial FY 1985 allotment to achools. Balance of fUnda will be distributed later in the year. 

y 1,665 WSU*s for Exceptional Child Reaidentiel end Intensive Residentiel Guidence ere reported 

on this chart as Inatructional USU*a rather than boarding USU's. 

c/ Includes 10 Alaska day achoolS' and one dormitory which will be trenaferred or cloaed by FY 1966. 
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Th« major portion of .Bureau school optraclns funds for InitrueHo^ . 

and dormitory co.t. 1. distributed dir.ctly'to Bur.fu Jd cort"ct'.e°"i f' 

formuU u.lng a w.lthttd studtnt funding approach calUd thrinJ? by a 

Uatlon Formula (ISEF). „onlt. u.ed to fuSd othtr Iducatlo^J .ij" '"^'""^ 

ad«lnlstratlv .chool service. provld.d apart froHhi KEF ^S"'' 

of tht FY 1986 ISEF. „ith e.tln,att,'by p.ograS Uve" foUowir" •^P^^'^-tion 

Summary of Weighted Studtnt Units by Fro^ram 

E«tlm.t«d 

FY 1986 

I- In.tructlonal Pro ^ r>».. ~ ■ HS«£_ AHH u.tu 



39,829 £/ 45,271', 



*• 40,191 a/ 45,295 

1. Exceptional Child g 027 i 

°»"V 3,545 5,932 3,486 

C. Infns. illlngual 9,068 1,814 , a,633 I 748 




50,510 



Total Instructional WSUs 
II. Residential Programs 
A. Boarding Schools 

Residential 335 
3. Intensive Residential ^^0 

2,370 1,185 2,370 



1,185 



B. Dormitories b/ 

1 . Bas Ic 

2. Intensive Residential 

Guidance 

3. Exceptional Child 

Residential 
Total Residential WSUs 

ToUl ISEF Program wsUs 

Small School Adjustment 

Alaska Adjustment 

GRAND TOTAL 



1,800 a/ 


2,275 


1,652 


2,088 


620 


310 


620 


310 


20 


10 

22,631 
73,335 


20 


10 

22,494 
73,004 




797 




704 




224 




-0- 




74,356 




73,708 



t«.'tS«'« TrT^ J"" ^" I"«uctlonal and Dormitories ar. added 

(°? 99 In FyMm . """"Pll"".!. unwelghttd ADM for each y.ar 

V'*i,vvi In FY 1985 and 41,481 for FY 1986). 

- J«l^°!n!» "m "MdaUn. Dormitory „.r. transferred from Dormltorl.a to 

■ !t^d^ni^ T ^"^""^ "« do not know which .Ifrnatlv. th. 

Students will select In FY 1986. 
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Under th« Indian Sehool^EqutJi^AXion^PerfmrtA, dUjertnt tducttionti activitlts 
conducted- by tQfiiu-operattd tnd contract achoola, auch as titmentary and second* 
ary education, bilingual education, reaidentlal progrena, and programs for 
different typea of handicapped studenta, are aaaigned weighta (uaing e base amount 
of 1.00) which reflect the reletive coats aaaociated with the various activities. 
The relative weight factora are determined on the beaia of the beat prectlce and 
experience of atate achool syauma which have developed equelisation funding 
formulae. The nunber of atudente a achool has participating in the various 
educational activities is identified, totalled by activity, and multiplied by the 
weight fee tor for each activity to arrive at the number of weighted student units 
(WSU) at each school. The dollar value of a WSU is determined by the division of 
the total nunber of all schoole' WSUa into the total evalleble funding. The WSU 
dollar value is multiplied by the number of each achool*s WSUa to arrive at each 
school's amount of funding. 

Calculating the laae Student Value - The total WSU figure includea all of the 
WSU a generated directly by instructional and residential programs, in addition 
to the Small School Adjustment and the Alaska School Coat Adjustment. The 
Small School Adjustment ie used for 69 echools w.' th leas than 100 students, 
since it costs more per capita to operete very email achools and dormitories. 

The following represent the estimated "to.Ul" WSUs for FY 1985 end FY 1986. 



FY 1985 FY 1966 

WSUs WSUs 



Program Totals 73,335 73,004 

Small School Adjustment 797 70U 

Alaska Adjustment 224 -0" 



Total 74,356 73,708 



The FY 1985 amount available for distribution to schools for Instructional 
programs of $152,179,000 divided by the total estimated WSUs (74,3 56) produces a 
base student value for FY 1965 oet$2-,047: The FY 1966 estimate for ISEF of 
$154,370,000 divided by the total estimated WSUs (73,706) produces a base student 
value for FY 1986 of $A.P.?^»« 

School closures or program reductions scheduled for FY 1986 are the Alaska day 
school transfers and the closure of the Magdalene Dormitory on the assumption 
that the Alamo School construction will be completed. However, no Education 
savings are anticipated for closing Magdalene Dormitory, because some students are 
expected to leave Magdalene to attend another Bureau boarding school. 

In FY 1965 the Bureau funds ten day schools for Alaska Natives. Public Law 
98'*63 states that the Bureau of Indian Affairs will not fund any schools In 
Alaska after June 30, 1985, and therefore, will have transferred the remaining 
ten (10) day schools to the State of Alaska control by chat date. This action Is 
consistent with the commitment the Bureau has undertaken in recent years to align 
its educational goals In Alaska to the State system. Since Alaska gained state- 
hood, some ninety (90) Bureau owned and operated schools have been transferred 
from Bureau operation to the Sute of Alaska operation. 



ERIC 



242 



238 



Increaae from FY 1986 Baat; 



Indian School Equal Izfttion 
Prosram 



(DolUra in thouaanda) 



$ 

(FTE) 



1986 
Baac 



153,868 
(4,305) 



1986 
Eatiroa ta 



156,145 
(4,272) 



Dif f erenca 



+2,277 
(-33) 



Indian School Equalization roTwula 



Tha aatiiaatad program changa raaulting from tha tranafar of the ramaining tan 
Alaaka day achoola at tha and of the 1984-85 achool year, calculated by uainc the 
FY 1984 actual WSUs, la an eatimated aavinga of $1,879,000, There is no antici- 
pated program change reaulting from the cloaure of Hagdalena Dormitory, There 
are aeveral optiona which atudenta from Hagdalena may conaider: (1) leave 
Hagdalena and attend the Alamo day achool, (2) relocate to another Bureau 
peripheral dormitory and attend the local public achool, or (3) relocate to 
another Bureau boarding achool* The budgeury impact cannot be determined until 
atudent placement plana have been developed, Offaetting the above decrease for 
the Alaaka achoola are the following Increaaeat $+565,000 for four program 
expansions on Navajo (OJo Encino, Canonclto, Pueblo PinUdo and Chi Chil Tah) ; 
$+473,000 has been added back to the ISEF program from the amount of FY 1985 
funding ($1,200,000) for achool board expenaesj and $+3,118,000 for general 
enhancement of the funda available to the ISEF program. A full explanation of 
the achool board expenae adjuatanent is provided in the "School Boards" base 
program discussion (item D)« 

The following table outlines the estimated FY 1986 ISEP planned program changes; 

INDIAN SCHOOL EQUALIZATION FORMULA 
PLANNED PROGRAM ADJUSTMENTS FOR FY 1986 

Includes Eatimated ADH*s, WSUs, and Funding 



Adjustments ; 

Ala$k^} day school 
transfe>:s ilJ 

Program expanslona 

WSU enhancement 

Restoration of school 
board expenses 

Total, adjustments 



ADH 

-650 
+ 150 



-510 



WSU 

-918 

+270 



-648 



Eatimated 

Cos t 



$-1,8 79,000 
+565,000 
+3,118,000 

+A73,000 
$+2,277,000 



tj Ten Alaska day schools operated by the Bureau in FY 1985 will be 
transferred by June 30, 1985. 
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United States Department of the Interior 

BUREAU OF INDIAN AFFAIRS 
WASHINGTON. D.C. 20245 



SEP 1 1 "^^4 



Mr. Robert S. Younj5decr 
Principal Chief, Eastern Band 

of Cherokee Indians 
Cherokee, North Carolina 28719 

re: Waiver for Educational Funding for Enrolled Members Less 
than Quarter Degree 




Dear Chief Youngdeer: 

Pursuant to our meeting of June 28, 198m, and my comaitTnent to you on that date, 
1 would like for you to know that it is my intention to issue a waiver for the 
Eastern Band of Cherokee Indians unless prohibited by Congress from t"he regula- 
tions which prohibits funding for tribally enrolled members who are less than 
quarter degree Indian blood. 

Title 25 U.S.C. 297 prohibits funding of Indians less than quarter degree Indian 
blood when there are adequate public schools available. In reviewing the popu- 
lation geographic and physical situation at Cherokee and in the neighboring 
counties, I do not believe that adequate public schools a^e available to the.^ 
Eastern Band of Cherokee Indians at this time^I believe 'it^wom ^ be "^tounter \ 
productive to transportil*tudenti-threeno*f our hours daily to public schools j 

.•which are overcrowded and which have indicated to us in writing that they will . 

■ not and cannot accept additional students at this time. . ^ai-r;st^r> ' 

'•-•^•>''«^-»wi»<igY:a^, Mi^i— — ^■uiij.Aiiiw '■ "" ' • 

This waiver is for FY 1985 and is based on my understanding that progress is belr^ 
made pursuant to meetings between the tribe and the State of North Carolina to 
resolve this issue permanently. 



1 want to emphasize that it is extremely important that the leadership of the tr 
continue to meet with state officials to seek and implement a pernanent solution. 
I would expect that frora what we have discussed that an agreement can be reached 
with the State within the next few years; from that point you will know that any 
future waivers should not be granted* 



,be 



Sincerely , 



DemH^y Assistant Secret^ 
Indi-an Affairs (Op^^r^tions) 
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OCitMHIlTON.CHAIIMAN IA«lf.MOO«H I'jf », •}(•.; W.Ct 
ICIlC WAKD.VICKHAIIMAN 

»>«oionurHANAN AiiAcooi* 



Jackson County IPudlic Schools 

SVLVA, NORTH CAROUNA Ji779 

July 25, 1984 



Mr. John W. Fritz 

Deputy Assistant Secretary 

Operations/Indian Affairs 

U.S. Department of the Interior 

C i 18th St., N.U. 

Washington, DC 20240 

Dear Mr. Fritz; 

This correspondence Is In regards to the Impact that would occur to our 

for four addUional cUssrooms. I„ „, schools, space Iniended fo? use other 
than for classrooms Is being used for classroom purposes. 

. It would be Impossible for the Jjckson County School Svstem to .b«rb 
nVi'??nn'„J'"' PreclpUited by a drastic change In fund™g rS^classl- 

i:"o:i''^rSL^ji?,^o'^i'=rp:?i;?oj° °^ f-jor^^ih^? ^.ir^lpoct 

to re,;,o5r!?seiri^o^"^?r"c't*S3icU,-^nM^c'uvl';?ir °tL['' ^^Of" ,=°'r™^"' 
inpU'^ented i^ediateljl'^hese pUn " o d" k u i g^ 'daJ^f 
fo,-^construct,on. operation, and other f.ctorr^nSol v^dln tSe'educa'"t?ona? 

If additional information is needed, „e shall be happy to provide it. 

Very truly yours, 



Earl F, Hooper 
Superintendent 



£KH:bj 
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Mr. Taylor. Chief, I think that was very comprehensive testimo- 
ny and really an excellent presentation. 
Mr. YouNGDEER. Thank you. 

Mr. Taylor. The problems in the North Carolina Cherokee 
school are certainly one of the very important factors that is caus- 
ing this legislation to be before us today. It certainly is not limited 
to that school, but we are well aware of your problem down there. 

I don't have any particular question myself. I was going to ask, 
Ms. Henry, whether you had any comments you would like to add, 
or Mr. Waters. 

Ms. Henry. I would like to just say that I disagree with Ms. Gar- 
rett's statement she made about expanding, that if this bill passed 
it would expand the service areas of the school. I disagree with her 
because a lot of the Indian Health Service people and the BIA 
people don't have children near our schools anjnvay, so that 
wouldn't have a big impact on our school. 

Mr. Taylor. I understand that under past legislation, in fact, Ms. 
Garrett referred to it at the beginning of her testimony, non-Indian 
children are allowed to attend Bureau of Indian AffaiiB schools— I 
assume, if they are not overcrowded — and under the proposed regu- 
lations that would continue to be the case only it would require 
that they pay tuition. Is that your understanding of this proposed 
regulation? 

Mr. Waters. That is basically correct, Mr. Chairman, but addi- 
tionally, the proposed regulations — there are some interesting in- 
consistencies in Ms. Garrett's testimony — the proposed regulations 
that they sent out in May, whereas right now under the way things 
present are, these children are attending the Cherokee school but 
not getting ISEP funds allotted to them. The proposed regulations 
would prohibit them from even attending regardless of whether 
they were funded or not which is one of the reasons why the regu- 
lations are so outrageous. 

Mr. Taylor. The other question I had, and it is more an observ€^- 
tion and I am looking for a confirmation, is that the ISEP formula 
currently is somewhere in the area of $2,000 per student? 

Mr. Waters. $2,048, that is correct. 

Mr. Taylor. And, presumably, that formula would be the meas- 
ure of what the tuition requirement would be, then. Would that be 
correct? 

Mr. Waters. Yes. Mr. Chairman, one of the points that we 
wanted to make is that there is no cost savings to the Federal Gov- 
ernment on this. The Interior Department is possibly going to 
save— what are we talking about? 590 kids in the country that are 
less than quarter blood. 140 of them are at Cherokee who were 
funded under ISEP anyway last year. The difference is probably 
$900,000 nationwide unless these thousands of kids suddenly start 
enrolling in BIA schools which is an absurd theory. 

The testimony of the administration states that there is a possi- 
bility of Army Corps of Engineers, U.S. Forest Service, all these 
white kids that are enrolled in public schools are suddenly going to 
decide, gee, I have always wanted to attend an Indian school, and 
they are going to have this enrollment. It is preposterous. It is 
scare tactic that is being used by the Deipiartment. 





^42 

« liJJ the questions that were being posed by the staff, where 
IS the proof of this mass of people that are suddenly going to dilute 
the schools budget-it is ridiculous.. There is no proof that that 
would happen at all, certainly not with children of kll these Feder- 

j«^ *'^^yi:°? J^^''. y^'J- ^ I your testimony clearly 
mdicates that it is gomg to cost the Federal Government money if 
we go forward with the proposed regulations. 

funding under impact aid that 
those kids would get if they were forced to go to the public schools 
will, m fact, be more of a strain on the U.S. Treasury than would 

nri'Ji^^^^ ^^^k^ quarter-blooiSJat SerokeS 

llfA- 5^^^^,*^®^?^u"°.^ Department sees a cost savings here, 
but 0MB should look at the bigger picture. 

Ms. BoYLAN. Which brings up the question I have, and that is if 
you recall the dialog that Ms. Garrett and I had about impact Aid 
I^^cf^' students at Cherokee now receive impact aid money as a 
passthrough from the local school district? j' « 

Mr. YouNGDEER. They do not. 

Ms. BoYLAN. Thank you. 

One other comment on that is that we had heard 
that there were allegations at the Interior Department that the 
bwain and Jackson county schools were counting for impact aid 
iwnattending Indian kids, mysterious children that were ^legedly 
?^i''°"''^u^i'* ""^^ly attendance at Swain or JacSn 
n^^*J^^ 2"^^°^ ^¥ arguments that was being used 
the Department that they are getting ISEP money and 
impact at the Swain and Jackson counties. Swain and Jackson 
counties have never applied for impact aid moneys for anybody 
other than an Indian who was in attendance. There are no ghost 
^^^^S,*^®""® <*®8P>*e statements to the contrary. ^ 

Mr. Taylor. Mr. Mahsetky. 

«,^^^nf^nrf^I- ^ one question, and that is dealing with-I 
mn not sure of the exact number of students who would be affected 
If these regs were implemented and this law didn't pass. Could you 

ly affec'^*ateok^"^ ^'"^ ^^^^'^ ^« 

Mr. YoUNGDEER. 141. 
st^ent^^™"^" ^""^ °^ ^""^ "^"^y students, total 

Mr. YouNGDEER. Approximately 900. 
Mr. Mahsetky. 900 students. 
Mr. YouNGDEER. Yes. 

mFP JiJ^T^- '^^^ students are they currently receiving 

* Aren'* you receiving ISEP 

a portion of the 140 students*' 

tv,» L]f%™^- "^J® been receiving ISEP funds for 

^Ifll fif" luarter-blqods which brings me to another misstate- 
ii^Sl witness here. There was a statement made 

that in 1985, the Bureau's budget-or 1986-the Bureau's budget 
was decreased to reflect the fact that they were no longer going to 
semce these less than quarter-bloods. We have ap^Xel to ou? 
testimony those^tions of the BIA budget submission to CoSres^ 
for fiscal year 1986. There is no reduction in there whatsoeverin^ 
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cated for less than quarter-bloods. It is not like they said $2,048 
times 141 kids or whatever the total might be even nationally and 
said we therefore reduce our budget by that much. Nor will you 
find any reduction consistent with that in any previous year's re- 
quest to the (Congress. 

So, that is a false statement. There is funding in the appropria- 
tions bill for fiscal year 1986, as submitted to Congress, that would 
sufficiently, at the very least, fund the Chen>kee students, and it 
would not require an additional appropriation by the Congress. 

Mr. Mahsetky. Then, that leads me to the next question, and 
that is that on September 9, the Bureau published their final rule 
on academic and dormitory standards. My question is, has the 
Cherokee school board analyzed the possible potential impact on 
the new dormitory and academic standards if they were to go for- 
ward and disqualify these 140 students? 

Ms. Henry. No, we haven't. We haven't discussed that at any 
length. Of course, we don't have a dormitory. 

Mr. Waters. It is a day school. 

Ms. Henry. It is a day school. 

Mr. Mahsetky. Right, but the academic standards would apply, 
and I am curious as to what that potential effect might be if they 
were to go forward and not fund for ISEP purposes the 140 stu- 
dents. 

Mr. Waters. We will have to get back to you on that one. 
Mr. Mahsetky. OK. I would be interested in any potential 
impact. 

Mr. Taylor. I don't believe we have any further questions for 
you. Again, thank you very much for a very detailed and compre- 
hensive statement. tt 1.1. 

Our next witness is Carol Barbero, an attorney with Hobbs, 
Straus, Dean & Wilder law firm here in Washington, DC, repre- 
senting the Oglala Sioux Tribe of South Dakota, the Miccosukee 
Tribe of Florida, Rock Point Community School Board of the 
Navajo Nation, Chinle, AZ. Ms. Barbero. 

STATEMENT OF CAROL L. BARBERO, ATTORNEY, HOBBS, STRAUS, 
DEAN & WILDER, WASHINGTON, DC 

Ms. Barbero. Thank you, Mr. Chairman. 

We appreciate the time the committee has given to hear our tes- 
timony on this, particularly in view of the fact that we represent 
two tribes and a contract school board of the Navajo Nation. 

Rather than read my testimony at this point, I would just like to 
summarize it for you and answer any questions that the staff may 

have. _L Ti-u 

Mr. Taylor. Your prepared statement will be made a part of the 

record at this point. 

Ms. Barbero. Thank you. Also, Mr. Chairman, I wondered if 1 
might ask if the record would also reprint the comments we filed 
with the Bureau of Indian Affairs on the subject regulations a few 
months ago on behalf of the Rock Point Community School Board, 
because they deal in greater detail with what we consider the 
msgor legal issues that those regulations raise. 

Mr. Taylor. Are they attached to your testimony? 
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Ms. Barbero. I have given copies to counsel. 

Mr. Taylor. All right. We will make those a part of the record. 

Ms. Barbero. Thank you. 

Mr. Oiairman, I think it is apparent from the previous testimo- 
ny and from the written comments that were submitted to the 
Bureau that the subject regulations have several flaws. I think pri- 
marily among them is that they clearly violate the due process 
clause of the fifth amendment and fly right in the face of Boiling v. 
Sharp, the companion case to Brown v. the Board of Education 
from 1954 where the Supreme Court said, quite expressly, segrega- 
tion according to race in federally funded education facilities vio- 
lates the fifth amendment and is not to be tolerated, and that is 
exactly what the Bureau proposed to do here. 

Mr. Taylor. I might say that back home, we knew that case as 
Brown v. Topeka Board, 

Ms. Barbero. If it weren't enough, sir, that these regulations vio- 
late the fifth amendment, they also violate the Bureau's own guide- 
lines for school construction and the tolerable distance that a child 
shouW be subjected to a bus ride before reaching an Indian school. 
The Bureau s construction guidelines say that a one hour bus ride 
IS tolerable. Here, the Bureau is saying that those children who are 
not of Indian descent and those who have less than one-quarter 
Indian blood can be bused for 1% hours with no rationale or even 
any explanation whatsoever as to why the two groups of students 
should be treated differently or should be subjected to any different 
length of bus ride. 

^xP^}^^ practical side, most of our schools are concerned about 
the adverse effect this will have on teacher and other employee re- 
cruitment. Non-Indian parents who might otherwise be attracted to 
teach at an Indian school obviously are going to have second 
thoughts if they can't send their children to the local school or 
have to send them on an hour and a half bus ride before they can 
arrive at a public school where they can attend school with chil- 
dren of their own race purely because they are not Indian students. 

1 think the most distressing social impact these regulations 
present is on those students who are less than one-quarter blood, as 
Ms. Boylan was discussing with Ms. Garrett earlier. These students 
are members of their community, members of their tribe, and both 
the community and the tribe and they themselves consider them to 
be Indian, but they are not Indian enough to get into their Indian 
school. When they go to their local public school, they miraculously 
become Indians for Federal funding purposes, an anomaly that 
makes no sense whatsoever. 

Haying listened to the testimony this morning, I really seriously 
question what it is that the Bureau of Indian Affairs considers to 
be Its mission with regard to the education of Indian students. It 
seems to me, when reduced to its lowest common denominator, the 
Bureau s testimony was geared to its budgetary impact which, I be- 
lieve, was overstated, overestimated, and probably not even estima- 
ble at all by the Department's witness. And if budgetary impact is 
the sole criterion, what is the education mission of the Bureau of 
Indian Affairs then? 
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I thought it was to educate Indian children, particularly mem- 
bers of tribes for whom schools are established on Indian reserva- 
tions. _ . 

That about summarizes the position that my clients have on this 
issue. If there are any questions, I will be happy to respond. 

[Ms. Barbero's prepared statement, on behalf of the Rock Point 
School Board of the Navsgo Reservation in Arizona, the Oglala 
Sioux Tribe of the Pine Ridge Reservation, SD, and the Miccosukee 
Tribe of Florida, and the aforementioned Rock Point Community 
School Board's comments on the subject regulations, follow. Testi- 
mony resumes on p. .] 
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STATEMENT OP CAROL L. BARBERO 

ON BEHALF OP 

THE ROCK POINT SCHOOL BOARD 
OF THE NAVAJO NATION 

THE OGLALA SIOUX TRIBE 

AND 

THE MICCOSUKEE TRIBE 
ON S. 1621 

SENATE SELECT COMMITTEE ON INDIAN AFFAIRS 



Mr. Chairman and Members of the Committee: 

My name is Carol L. Barbero. I am an attorney with the 
Washington, D.C. law firm of Hobbs, Straus, Dean & Wilder, and 
appear here today on behalf of the Rock Point School Board of 
the Navajo Reservation in Arizona; the 0>^lala Sioux Tribe of the 
Pine Ridge Reservation, South Dakota; and the Miccosukee Tribe 
of Florida. 

We support s. 1621. It is an immensely reasonable and 
proper solution to a problem that would otherwise have to be 
resolved in federal court. The problem was created when the 
Bureau of Indian Affairs issued proposed regulations that would 
expel certain children from BIA-funded schools solely on account 
of their race, and force them to travel up to 1-1/2 hours by bus 



September 18, 1985 
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to attend a public school.-^ Any non-Indian child and any 
Indian child with less than 1/4 Indian blood was to be subject 
to this draconian policy, even if such a child lives across the 
street from a Bureau-funded school; even if his/her parent 
teaches at that school; or even if the child is a member of the 
Tribe for whose benefit the school was established. 

It is obvious to us that the proposed regulations could 
not withstand judicial scrutiny: they clearly violate the Fifth 
Amendment's due process guaranties by attempting to re-establish 
racial segregation in federally-funded schools, a practice 
condemned by the Supreme Court more than 30 years ago. Boiling 
V, Sharpe , 347 U,S, 497 (1954) (Racial segregation in the 
federally funded District of Columbia schools is 
unconstitutional) , 

In addition, we do not believe the Bureau possesses the 
statutory authority to e::pel the affected children from Bureau 
and contract schools. The authorities they cite are intended to 
permit non-Indians to attend Bureau schools pursuant to 
reasonable regulation, not to prohibit such attendance under the 
unreasonable condition that a public school can be found within 
50 miles of the child's home. 



1/ conditions Under Which Non-Eligible Students May Attend 
Bureau of Indian Affairs-Funded Schools, 50 Fed, Reg, 19701 (May 
10, 1985), 
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Furthermore, the Bureau has elsewhere established a 
policy that Indian children should not have to travel more than 
one hour by bus to attend school, Yet in its proposed 
regulations, the Bureau, without acknowledging its existing 
policy, increases the acceptable bus ride duration by 50 percent 
for the children who, because of their race, would be declared 
ineligible for continued enrollm^jnt in a Bureau-funded school. 

Finally, the impact on the Indian children with less 
than 1/4 Indian blood cannot be overlooked. These children were 
raised in the Indian community and- are considered — by 
themselves, by their neighbors and by their tribe to be- part 
of that community. Yet the Bureau's proposed regulations would 
deny them the right to attend the neighborhood school because 
they are not "Indian enough," Instead, the BIA seeks to send 
them long distances to attend a non-Indian public school, an 
environment that would likely be strange, foreign and 
frightening to such a youngster. Ironically, this school would 
classify the child as "Indian" — a status he/she could not 
obtain in his/her own BIA school — and would count that student 
for Indian education federal funding purposes. This presumes, 
of course, that the youngster consents to make the daily long 
trip to the unfamiliar school. Many children faced with such a 



2J Bureau of Indian Affairs, "School Construction Application 
Procedure," (March 13, 1980). 



253 



249 



tough social situation may elect to drop out of school 
altogether. This harsh and counter-productive effect the 
proposed regulations would have on 590 youngsters scattered 
around Indian reservations throughout the country should not be 
tolerated . 

The solution presented by S. 1621 is proper for several 
reasons. First, it would make tribal membership -- rather than 
degree of Indian blood -- the primary criterion for determining 
the eligibility of Indian children to attend their neighborhood 
Bureau-funded schools and to be included in the student 
population on which funding is calculated. This aspect of the 
legislation would serve to reaffirm the principle that tribes, 
not the BIA, solely possess the right to determine who shall be 
tribal members and enjoy the privileges thereof. 

Second, the bill would remove a sizeable barrier to 
school employee recruitment that was posed by the proposed 
regulations. Indian schools in remote areas already experience 
difficulties in attracting and retaining highly qualified 
personnel; c.he task would become all the more difficult if 
non-Indian employees could not send their children to the local 
school. Everyone benefits from the attendance of these children 
at the Indian school: the non-Indian children who are spared 
harmful forced separation from their community and an 
irrationally long bus ride; their Indian classmates/playmates 
who enjoy the social and cultural benefits of associations with 
children and teachers from different backgrounds; the Indian 
school which has a better opportunity to recruit qualified 
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non-Indian employees; and the community as a wnole which 
benefits fcom both the diversity within its population and the 
stability of its school-aged children. 

Mr. Chairman, we can see no rational reason why anyone 
would oppose this bill. Surely the benefits it offers to Indian 
education are as obvious as are the harms pres*='nted by the BIA's 
proposed rules. We urge the Committee to favorably recommend 
this measure and work for its speedy passage to assure that the 
educational program of the affected students is not interrupted 
during the newly-commenced academic year. 

When S. 1621 is marked up by the Committee, we ask that 
one technical amendment be made in the paragraph dealing with 
contract schools. In paragraph (4) of the proposed new 
subsection (f) of 25 U.S.C, S 2008, we suggest that the words' 
"or other appropriate school governing body" be inserted 
immediately after the term "governing school board". While a 
school board is the governing body of many contract schools, 
this is not the case with all schools. For example, the 
Miccosukee School is operated under contract with the Miccosukee 
Business Council and it is the Council which operates the school 
and establishes school policies, we ask that the language of 
the proposed § 2008(f)(4) be changed to reflect this fact. 

Thank, you, Mr. Chairman, 
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Re : 



comments on Proposed 
Amendment to 25 C.F.R. Part 31 



Dear Dr. Ross; 

On behalf of the Rock Point School Board of the Navajo 
Reservation, Arizona, we hereby submit comments in response to 
the proposed amendment to 25 CF.R, Part 31 — Conditions Under 
Which Non-Eligible Students May Attend Bureau of Indian Affairs- 
Funded Schools — as noticed in 50 Fed. Reg. 19701. For the 
reasons outlined below, the proposed regulations are unconstitu- 
tional; represent an excess of statutory authority; would 
adversely impact operation of BIA and contract schools; and 
contravene existing BIA policy. Thus, the proposed regulations 
should be withdrawn. 



1. The Proposed Regulations are Unconstitutional 
and Exceed Statutory Authority 

The proposed regulations would establish as a federal 
government policy the segregation of elementary and secondary 
school students according to race. They would deny access to a 
neighborhood Indian school to any non-Indian child and to any 
child with less than one-quarter Indian blood if any other 
school is located within 50 miles of such child's home and can 
be reached by a one and one-half hour bus ride. While the 
busing of students has, in some instances, been sanctioned to 
achieve racial integration in schools, the Bureau of Indian 
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Affairs, through the proposed regulations, seeks to create a 
perverse twist to that practice: forced busing to achieve racial 
seg r e^a t x on » 

rnnrh ^» ^^^^fH^'l^K" ^^^"^^^ United states Supreme 

Court declared- the policy of racial segregation in federally- 
ho2^^Kv^?K°°i^.5? a denial of the due process of law guaran- 
teed by the Fifth Amendment to the Constitution. Bollina v 
SharjDe, 347 U.S. 497 (1954). It declared that " (»s Jegr^^gltio n in 
public education is not reasonably related to any proper govern- 

f^h»r2r^''^'\^"^ constitutes an arbitrary deprivation of 
the liberty guaranteed to the children who are subjected to such 
^ I^- f 500; As recently as 1983, the Supreme Court 

reiterated tKe federal government's opposition to segregation in 
education: -CR]acial discrimination in education violates a most 
fundamental national public policy, as well as rights of 
individuals.^^^Bob Jones University v . united states . 4fii u.S, 

V. it were in total ignorance of this policy, the 

BIA, by an excessive and erroneous interpretation of three 
statutes, seeks to put the federal government's sanction on the 
maintenance of separate schools for children of different races, 
non rnSf.n?^ and 289 of Title 25 allow "white" (presumably, 
non-lndian) cnildren to attend BIA day and boarding schools - 
pursuant to rules established by the Commissioner of Indian 
hnfrnfn; . / ?^^oo?''^ "^""^^ assessed for attendance at 

r^tt^ K ^"'^ discretionary for attendance 

at day schools (§ 288). The plain meaning of both statutes is 
to allow non-indians to attend Indian schools oursuant to 
reasonable regulations, 

n q r s apparently read into these two laws the 25 

u S,c. § 297 proscription on the use of appropriated funds for 
the education of Indian children, with less th^n one-qua?ter 
Indian blood where adequate free schools are available.!/ The 



1/ We seriously question whether § 297, enacted as part of a 
1918 appropriations act, has any continuing validity If 
fnnnr^^ ^u''^'' review, this section would most likely be 

found to have been repealed by implication through subsequent 
hnr!' ^"^^"^^"g.ln^ian education laws authorizing the expendi- 
hrfh.?/ f^^^ral funds, which define "Indian" in 

See 25 ri'r'^t .7r''on"^^^' blood-based racial terms. 

f^O LciYmbbll: ' ^ ^^0^'- 
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result is a total denial of access to a HIA-funded school for 
(1) non-Indians and (2) Indians with less than requisite blood 
quantum, if such children can be bused to a school located 
anywhere wi.thin a 50-mile radius of their homes. 

We find the Bureau's interpretation of these statutes, 
as reflected in the proposed regulations, to exceed the limit- 
ations of the laws. First, Sections 288 and 289 grant non- 
Indians access to Indian schools; the proposed regulations deny 
them such access if there is another school within 50 miles. 
Second, Section 297 does not deny Indian children of less than 
one-quarter Indian blood access tro BTA-funded schools; it merely 
prohibits the use of federal funds for their education if a free 
school is available. By contrast, the regulations would totally 
deny them access to BIA-supported schools if a free school is 
available « 

The error of the excessive statutory interpretation is 
exacerbated by bIA's failure to recognize the federal govern- 
ment's adoption of a strict policy abhorring segregation in 
education in the decades that followed enactment of Sections 
288, 289 and 297.1/ Even if the three statutes can, on their 
face, fairly be interpreted in the manner set out in the pro- 
posed regulations (a premise we do not accept), the intervening 
anti-segregation policy is nonetheless violated. This fact 
alone dictates that the regulations be withdrawn. 

The effect of the racial separation sought to be sanc- 
tioned in the proposed regulations is just as harmful to the 
students subject to them as was the e.xclusion of Necjro students 
from white schools in their neighborhoods, a practice banned by 
the Supreme Court over 30 years ago. As the Supreme Court 
observed, separation of children 

from others of similar age and qualification 
solely because of theic race generates a feeling 
of inferiority as to their status in the commun- 
ity that may affect their hearts and ninds in a 
way unlikely ever to be undone. 

Brown V, Board or Education , 347 U.S. 483, 494 (1954). When 
such segregation is sanctioned by law, the deprivation suffered 
is intensified. Id. 



y Section 288 was enacted March 1, 1907, 34 Stat. 1016; 
Section 289 was enacted March 3, 1909, 35 Stat. 783; Section 297 
was enacted May 25, 1918, 40 Stat. 564. 
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An example of the effect application of the proposed 
regulations will have is edifying. There are four white stu- 
dents residing in the Rock Point, Arizona community who would be 
expelled from the Rock Point School if the proposed regula- 
tions become effective. These students, all children of School 
employees, are' currently enrolled in first, second, seventh and 
eighth grades. Since the nearest public school is approximately 
40 miles away and can be reached after a one and one-half hour 
one-way bus ride, these children would be precluded from contin- 
uing their education with the 400 other neighborhood children at 
the Rock PoinK Community School. Even if their parents could 
pay tuition, the regulations would nonetheless prohibit * these 
white children from attending Rock Point — solely because of 
their race. Such prolonged and daily separation from the 
community cannot fail to have an adverse effect on the children 
who are eent away, and on those from whom they are separated. 
As one parent observed, "Life is hard enough for white kids out 
here. Sending them to another school will make things even 
tougher." 

The Bureau has failed to demonstrate that its proposed 
use of an invidious racial classification is necessary to 
accomplish a purpose or safeguard an interest that is both 
substantial and constitutionally permissible. Without such 
justification, the classification violates the due process 
clause of the Fifth Amendment. University of Ca lifornia v. 
BAkkB' 438 U.S. 265, 305 (1978) (Opinion of Powell, J.) . — Where, 
as here, an administrative classification on purely racial 
grounds has not been justified in terms of a compelling govern- 
mental need, it must be declared unconstitutional. See Tribe, 
American Constitutional Law , S 16-7 (1978 ed.). 

- ^ While federal legislation providing different treatment 
tor Indians has been sustained by the Supreme Court, it has done 
so on a political/tribal basis rather than a racial basis. See 

Morton v. Mancari , 417 U.S. 535 ( 1974) (BIA's Indian ' 

employment preference extended to members of federally recog- 
nized tribes, not to Indians as a racial classification.) The 
proposed regulation at issue has no such non-racially based 
aspect. Nor can it be justified as advancing the federal policy 
o£ tribal self-determination, as the Court found in Manc ari. To 
the contrary, the proposed regulations negatively impact tribal 
self-determination in two ways: by arbitrarily excluding from 
BIA- or tribally-operated schools any tribal members who may 
possess less than one-quarter Indian blood; and by hampering the 
^Diiity of such schools to attract and retain talented non- 
U' lan employees with school-age children to teach in or 
administer tribally-operated schools 
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The sole reason advanced for the proposed regulations 
is "to resolve the inconsistent tuition charging practices under 
existing regulations and establish uniform criteria to be used 
in determining which non-eligible students may be served.* 50 
Fed. Reg. 19701. Because no description of "inconsistent 
tuition charging practices" is supplied, it is impossible to 
evaluate whether the proposed regulations do indeed "resolve" 
any such inconsistencies. It is obvious, however, that the 
proposed regulations will not alter the already-existing need to 
research tuition rates allowed or charged by various states and 
counties, as those local limits will continue to apply, to tui- 
tion charged for non-Indian attendance at a BIA-funded school. 

Nor will the job of determining who is eligible for 
enrollment be simplified by the proposed changes. Whether an 
Indian child has at least one-quacter Indian blood is a 
determination that is already made under the existing scheme. 
Whether a free public school is available to a "non-eligible" 
Indian or non-Indian student is also a determination made under 
the existing rules. The arbitrary (and excessive) mile and time 
requirements set out in the proposed S 31. 3(a) will merely 
standardize a definition of the term "available, adequate free 
school facility." The standardization of a definition 
(especially one so internally contradictory), can, by no means, 
serve as a justification for use of an invidious racial class- 
ification foe availability of federally-funded education 
facilities. 

2. The Proposed Regulations Would Adversely 
Impact School Operations 

The proposed regulations., if permitted to become 
effective, will have a severe adverse impact on the operation of 
and quality of instruction at Indian schools, especially those 
located in remote and rural areas. These schools already 
experience difficulties in attracting experienced and qualified 
personnel to fill education, administrative or maintenance/ 
engineering positions. Recruitment and retention problems will 
surely multiply when non-Indian job candidates or incumoents 
with families learn that their children are not permitted to 
attend the school at which their parents work, but must travel 
up to 50 miles in order to attend school with children of their 
own race. If the Indian school is in a particularly remote 
area, the non-Indian job holder's children will be permitted to 
attend that school only if tuition is paid — an equally 
unattractive prospect, especially for a job tha"t pays low wages. 
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The obvious result will be disservice to the Indian 
students in two ways. First, the pool of talented non-lhdian 
personnel will shrink, and the quality of the Indian schools 
will be adversely affected thereby, with the achievement levels 
of students at many Indian schools already below their public 
school counterparts, the BIA should be attempting to enhance, 
not hinder, recruitment of highly-qualified personnel. Second, 
the Indian children will lose the social, cultural and educa- 
tional benefits that come from living in a community with 
residents from varying backgrounds and regions. This loss will 
be felt by the students both in the classroom and outside the 
classroom through the absence of school employees as educators 
and neighbors, and through absence of or forced separation from 
classmates/playmates of different racial makeup. 



3. The Proposed Regulations Contravene 
the Bureau's Own Guidelines for 
School Proximity 

In its own publication regarding locations for BIA- 
funded schools, the Bureau establishes the policy that "Indian 
children will be educated in facilities as* close to home as 
possible on a day basis," and states that the acceptable bus 
travel time from *:ome to school is one hour. Bureau of Indian 
Affairs, "School Construction Application Procedure," at 4, 5 
(March 13, 1980) . 

The proposed regulations establish an allowable 
distance to schools that far exceeds the school proximity 
standards already established by the Bureau, There is no 
indication that these standards have been revoked or dis- 
credited, or any explanation of why different standards should 
apply to children of different races. Rather, the BIA, without 
even acknowledging its existing standards, has increased by 
fifty percent the tolerable duration of a bus ride to which 
children with no Indian blood or less than one-quarter Indian 
blood are to be subject. It is significant that the School 
Construction Application Procedure' was approved foe use by the 
Secretary of the Interior and the appropriate Congressional 
Committees, By contrast, the Federal Register notice which 
accompanied the proposed regulations shows no review or 
endorsement from the Secretary or Congress. 

The expectation that some gain is to be derived by 
requiring small children to spend up to three hours per day on a 
bus (and walk up to two or three miles to a bus stop) to attend 
a school that may be up to 50 miles from their neighborhood is a 
false one. The hardship such distances place on children is 
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obvious, and is compounded by the fact that the federal 
government imposes this hardship on them as ^ consequence of 
their race. 

The BIA has failed to provide any description of the 
current situation regarding attendance at BIA-supported schools 
by students the proposed regulations would expel from those 
facilities. For example, we do not know how many Indian 
children with less than one-quarter Indian blood and non-Indian 
children would be forced out of Indian schools; whether the 
presence of these children has caused any over-crowding of 
Indian schools; or what schools ia what areas of the country 
would be affected. Nor has the Bureau analyzed the effect the 
proposed regulations will have on the children or schools 
involved, or whether the local public schools can accommodate 
the expelled children in a suitable educational environment. 

The Federal Register notice also fails to offer for 
examination any budgetary analysis that may have been performed 
before the proposed changes were announced. Since no Indian 
School Equalization Program funds are currently used to educate 
the affected students (except in a very faw cases whera a 
special waiver may have been granted for good cause), it ia 
doubtful that any significant budgetary advantage is to be 
gained. If, however, budgetary concerns were a factor in the 
proposed new policy, the Bureau is required to spread its 
analysis on the public record so that the public has a 
meaningful opportunity foe comment. 

Conclusion 

For the foregoing reasons, the Rock Point: Scnool Board 
respectfaiiy recommends that the proposed amendment: t:o 25 C,?,R, 
§ 31.3 as noticed in 50 Fed, Reg, 19701 {May 10, 1935) be 
withdrawn. 

Sincerely yours, 
HOBBS, STRAUS, DEAN & WILDE 
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Ms. BoYLAN. Thank you, Carol, for your excellent statement. I 
don't have any questions right now except that I am wondering if 
you have ever seen the Solicitor's opinion that they are talking 
about here that justifies their position? 

Ms. Barbero. I didn't even know of its existence until it was 
mentioned earlier today. 

Ms. BoYLAN. I am just wondering how that opinion deals with 
the issue of racial segregation. 

Ms. Barbero. I would be fascinated to read it myself. 

Ms. BoYLAN. Thank you, Carol. 

Mr. Taylor. The comments that you submitted to the Bureau of 
Indian Affairs on their proposed regulations, I assume, raised this 
constitutional point? 

Ms. Barbero. Yes, indeed, sir. 

Mr. Taylor. So, I would have to assume that is one of the legal 
issues that Ms. Garrett sent forward to the Solicitor's Office. 

Ms. Barbero. I would presume so. I have had some informal dis- 
cussions with people in the Solicitor's staff about this. Obviously, 
they weren't revealing what opinion the Department will ultimate- 
ly assume on this, but it has been raised at overy opportunity. 

Mr. Taylor. Thank you., I don't have any questions at this time. 
Thank you very much. 

Ms. Barbero. Thank you very much. 

Mr. Taylor. Our last witnesses are in a panel. We have Suzan 
Shown Harjo, executive director. National Congress of American 
Indians; Ray Field, executive director. National Tribal Chairmen's 
Association; and Jim Steele of the National Indian School Board 
Association from Albuquerque. We are going to have to leave the 
room here by 4 o'clock, so why don't we start while we are waiting 
for Mr. Steele to join us. 

STATEMENT OF SUZAN SHOWN HARJO, EXECUTIVE DIRECTOR, 
NATIONAL CONGRESS OF AMERICAN INDIANS, WASHINGTON, DC 

Ms. Harjo. As Polonius admonished the players, this is too long, 
and this issue has gone on too long in the BIA. We support enact- 
ment of S. 1621, and we urge enactment of it swiftly. 

It is difficult to ascertain whether the administration's good sol- 
diers are simply following orders in this instance or simply giving 
orders. I think it would be helpful to the trail of this issue for the 
committee to obtain documents that would show where this policy 
was initiated and how. 

In previous decades, the Congress has ceilled the general educa- 
tion situation a national tragedy, and I think we may be looking 
here to something that will take us back to that era, which will 
obviate our advances that we have made, and may be referred to in 
the future and can be referred here in this case as a national trav- 
esty. 

We have a prepared statement which I would like to submit for 
the record, which includes our comments to the Bureau of Indian 
Affairs on this subject. I would just like to make one point, that 
this activity on the part of the Bureau of Indian Affairs is socially 
disruptive, as Mr. Youngdeer so eloquently described. 
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We greatly resent the Bureau of Indian Affairs' statement that 
the BL^ has encouraged tribes to tighten up their membership re- 
quirements and the newly restored tribes to use the quarter-degree 
Indian blood requirement. In the first instance, Indian national 
citizenry is an Indian or Native prerogative, as the Supreme Court 
affirmed in the 1970'8 Martinez decision. 

In the second instcuice, the BIA institutionally, from its da3rs in 
the Department of War to the present Interior Department place- 
ment, knows well the myriad reasons for ui\)ust exclusions or di- 
minishments and often for-profit inappropriate inclusions on feder- 
ally approved rolls. 

In the third instance, newly acknowledged and restored tribes 
have been federally coerced into adopting the quarter-blood re- 
quirement as one of many hoops they must jump through in order 
to gain administration support of their Federal status goal. It is in- 
sulting and surprising to hear so casual an admission regarding the 
coercion of recognized tribes in this regard in the area of their citi- 
zenry prerogative. 

The only other comment I would like to make is that, even if the 
Indian eligible student count doubled, it would not constitute a 
major budgetary impact as the administration has testified. 

I very frankly am outraged by this situation, and I hope you are 
successful in your efforts to correct it and that the bill will not be 
vetoed. I encourage this committee to try to also gain appropria- 
tions language that would help clarify the situation. We would be 
happy to continue working with you on this. 

Thank you very much. 

[Ms. Harjo's prepared statement, on behalf of the National (Con- 
gress of American Indians, and a letter to the Bureau of Indian Af- 
fairs, dated July 3, 1985, responding to a Federri Register request 
for comment on proposed regulations, follow:] 
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STATEMENT OF SUZAN SHOWN HARJO, EXECUTIVE DIRECTOR, NATIONAL CONGRESS 
OP AMERICAN INDIANS ON S, 1621, BEFORE THE SENATE SELECT COMMITTEE ON 
INDIAN AFFAIRS, SEPTEMBER 18, 19 85. 

Mr. Chairman and Members of the Committee, thank you for the opportunity 
to testify on behalf of the National Congress of American Indians (NCAI) 
regarding S. 16 21, a bill which would negate the Bureau of Indian 
Affairs* (BIA) proposed education regulations of May 10, 19 85 regarding 
Indian children who are less than one quarter degree Indian blood. 
Those regulations would have prohibited children of less than one 
quarter degree Indian blood from attending BIA-funded schools, 

NCAI supports S. 1621 and commends the sponsors and staff in both the 
Senate and House for their swift response in the form of this legislation. 
Unless S, 16 21 is enacted into law, hundreds of students could be 
barred from their schools in November. In most cases these are 
children who are tribal members, who rightfully consider themselves 
Indian, and who will be bussed past their current nearby schools to 
attend public schools miles away. 

S. 1621 provides that children who are one quarter degree Indian blood 
or who are tribal members may attend BIA-funded schools. Also eligible 
for tuition-free education would be children of federal or tribal 
employees who reside on or near a BIA-funded school. We would 
suggest that the category of children of federal employees is too 
broad, and a more appropriate category for tuition-free eligibility 
would be children of school personnel. We also sup'' ^rt the S, 1621 
provison which allows non-eligible children for whom local BIA 
schools are the most reasonable choice to be able to attend the BIA 
school, but pay tuition comparable to that charged by nearby public 
schools , 
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*^CAI is very disturbed by the August 20, 19 85 memorandum sent by 
Nancy Garrett, Deputy Director of the Office of Indian Education 
Programs, to all Area Education Programs Administrators and Agency 
Superintendents for Education regarding the September 23-27, 1985 
student count week for FY '86. In that memorandum the Deputy Director 
instructed educational personnel to count for ISEP funding only 
those students documented to be of one quarter or more Indian blood. 

We find it incredible that this memorandum would be issued when the 
proposed regulations have not been finalized, when the comments on the 
proposed regulations are overwhelmingly negative, and when the school 
year is underway. We understand further that the BIA has informed 
schools that there is no guarantee that children who are not at 
least one quarter Indian blood, but who are attending BIA-funded 
schools, will be able to remain in those schools past mid-November, 
Not only will this affect Indian and non-Indian students, but many 
school personnel may be forced to leave their jobs in order to find 
a school for their children to attend. We consider this behavior on 
the part of the BIA to be nonsensical and socially disruptive. 
Fortunately, S, 16 21 contains a provision which would allow children who 
enrolled in BIA- funded schools in the T ' ' of 1984 to remain in 
those schools through the current academic year. 

Again, thank you for the opportunity to appear before this Committee, 
We urge that you act swiftly on this legislation, I would like to 
include for the hearing record comments filed by the National 
Congress of American Indians regarding the BIA's proposed quarter 
blood regulations. 
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NATIONAL CONGRESS OF AMERICAN INDIANS 



IXlCUnVtOtMCTOR 



July 3, 1985 



ixicunvi coMMcrrii 



PIRtrVKI HMMMNT 
MCOWMNO MCMTAJIV 

AMA VlCff MttlSINTV 

AMMNtf MARIA 
Marfan OtrrMu 

ALSUOUmOUf ANfA 

anaimuko aria 

MM A I ft Tr/M 
■lUJNOaAJIIA 



JUNIAUARIA 



UlNNIAfOUl ARIA 

AMunaMwM 
WtnamiMt 

MMKOail AMCA 

Harry f Qtlrrt«ra 

NORTHIASTIRNARIA 
Ravsna Akramt 
Sa/taca Mtnan 

RHMNIK ARIA 
Th«ma» R WTMfa 

ROirrUU#D AMA 
D««Mn frank 
Warm 5A<«ftft 

tACMAM INTO ARIA 

Oa^la Turr^ar 

Ktt*cf* fan* a ' tw>aaA« 

•OUTNIAtTIRN ARIA 
A Sruca Janaa 



Ha. Elizsbech HoingreQ 

Office of lQdi«n EducacioQ Prograas 

Iur«au of Indi«Q affairs 

19ch & C Scr«ecs, N. W. 

WashingCOQ, 0. C. 20243 

Dear Ha. HoingreQ: 

Iq reapooae Co che requeac for comeoc on che Federei 
Regiacer, daced May iO, 1983, "Coadiciona Uader Which Non- 
Eliglbie Scudeaca Hay Accead bureau of Indian Affaira Funded 
Schoola," we aubaic che foiiowing cooDienca: 

The propoaed reguiaciona repreaenc an encroactmenc upon cribal 
prerogacivea and auctioriciea Co decemine cribai cicizenry. 
The requirenenc chac only choae children wtio are of 1/4 degree 
or oore Indian blood are eligible for accendance ac IIA achooia 
ia a radical change froa currenc federal policy. Aa you know, 
che Indian Educacion and Self-'Dacerainacion Acc, che Indian 
Reorganizacion Acc, che Indian Educacion Acc of 1982 and che 
Indian Aaendnenca of 1978 do noc have a blood quancua require- 
menc. Inacead, cheaa lawa accepc people ea Indian wto are 
cicizena of federally-recognized Tribes « If che proposed 
reguiaciona ere' adopced, chere will be inacancea of children, 
who are cicizena of federally-recognized Tribea, who now accend 
BIA achooia end vho righcfully conaider chenaelvea Indian, 
having CO walk or b* buaaed paac cheir currenc nearby achooia 
CO accead public achooia ailes away. 

Theae reguiaciona, if lapoaed, would efface 922 acudenca, 
including 390 aCudenca who are leaa Chan 1/4 degree Indian 
blood; 298 acudenca wtio are non-Indian and wtio generally are 
children of aceff, and 34 acudenca who are over-aged or 
under-aged. The loaa of acudonca ac 8IA and concracc achooia 
will affecc negacivaly che Indian School Equalizacion Program 
(ISEP) fornula. In che Aberdeen area, 463 acudenca will be 
affecced. In che Eaacern area, 189 acudenca from che Cherokee 
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Ms. EIls«b«ch Holngrea 

Office of Indlsa Educsclon Progruu 

Bureau of Indian Affalra 

July 3, l9bS 
Two 



Indian Scoooi will affcccsd. The reaulta or ttm ioaa of 
Chla Duiiber of acud«nca uy produce aajor cn«Qg«a In cha 
coaBunlCy. (Sm ancioaad UCAl M«aoiuClon, NCAl-ttYC-iW5-l.) 
And, of couraa, chaaa raguiaclona would efface fuCura 
ganaraciona of chlldrsn. 

Tha naada of ttm coMimlciaa atiouXd ba fully aul aarloualy 
conalderad. Hany of cha 29b non-Indian acudanca affaccad by 
cha regulaciona ara cblldran of ttm acaff . M«ay of cha Indian 
raaarvaciona ara loc«cad In laolacad «raaa, utiara ttia racruic- 
Mnc of profaaalonal acaff la difficult and racancloa la low. 
If Cha non*lDdlan profaaalonai acaff la burdanad vlcb lengthy 
bua rldea, ic would ba uDdaracaodabla If chey decide Co aove 
out of cheae areea to chec achool accaodance will not lapoae a 
burden on chelr children. 

The regulaciona repreaenc a new and acringenc Incerprececion of 
Che 19 18 approprleciona Uw, 25 USC 297. Since chec Clae, 
declalona regarding whac conaclCuCea an accepceble alcernaclve 
public achool have been lafc to local dlacrecion end. In caaea 
where culcion hea been p«ld, people have noc been required Co 
pay more Chan whac would have been paid by ouC of dlacrlcc 
acudencs. Thla la a aCunnlog reverael in Che curranC policy of 
locel concrol and aelf-decerainacion, parciculerly in che erea 
of educaclon. Ic appeara chec declalona on wheC would ba con- 
aldered an approprlace elcernacive public achool would be baaed 
on geography, racher Chen che quel ley of educaclon provided 
end Che oeeda of Che individual children. We believe chac 
declalona regarding CulClon and approprlace educaclonel 
alcernecivea are beac decided ac che local level. > 



Sincerely, 





Suzan Shown Uarjo 
ExecuClve Dlreccor 
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Ms. BoYLAN. Thank you, Suzan. 

I have one question. I hope we have time for it. That is, you 
talked about tracing how this all came about through the BIA, 

Ms. Harjo. I think that more documents may be available to you 
and your Senators and this committee generally than would be 
available to us through the Freedom of Information Act. It would 
be helpful to know through what consultative process this took 
place, who initiated it in the Bureau of Indian Affairs, why it was 
initiated, and how it fits into the overall scheme of things. 

There are related issues which you may want to track down. I 
have not been able to track them down fully. They indicate that 
the Bureau of Indian Affairs is going through an Interior Depart- 
ment Budget Office and 0MB directed study to see how the BIA 
can be reorganized in a quick and dirty fashion by eliminating 60 
percent of it; 60 percent of it would be education and social serv- 
ices. 

So, I think if we could use this as a jumping off point, we might 
discover something about the reorganization effort that I have been 
told but cannot substantiate is effect now or underway now. I don't 
know how soon it is contemplated to be 'ii effect. I don't know who 
is doing this in the Bureau of Indian Affairs. I don't know what 
anon3nnous person is doing it at 0MB or what anonjrmous person 
is doing it at the Interior Department, but they are nickel and 
diming us to death, and we just shouldn't be complacent about it, 
and I am glad this committee is not. 

Ms. BoYLAN. Thank you, Suzan. We ^^1 pursue it. 

Mr. Taylor. Mr. Field. 

STATEMENT OF RAYMOND C. FIELD, EXECUTIVE DIRECTOR, 
NATIONAL TRIBAL CHAIRMEN'S ASSOCIATION, WASHINGTON, DC 

Mr. Field. Mr. Chairman, I am speaking on behalf of the Nation- 
al Tribal Chairmen's Association and on behalf of the Eastern 
Band of Cherokee Indians. 

We fully support the Eastern Band of Cherokee Indians and the 
principal chief, Robert Youngdeer, in the authority and responsibil- 
ity to determine the standards and qualifications of tribal member- 
ship. 

Federal Courts have historically recognized the right and author- 
ity of Indian tribes to define and determine their own membership 
and establish standards and procedures for membership. 

The National Tribal Chairmen's Association supports the East- 
ern Band of Cherokee Indians and protests the discrimination of 
the Bureau of Indian Affairs through its proposed regulations 
which would preclude selected Indian children from attending the 
Indian school of their own Indian community, would deny these 
Indian children the benefit of cultural heritage and cohesion fos- 
tered by the local school, and which discriminates ageiinst these 
Indian children by setting them apart as a separate class of Indian 
people based solely upon racial factors. 

Trie National Tnbal Chairmen's Association does hereby request 
the U.S. Congress to rectify this discriminatory action by curative 
legislation which recognized the inherent authority of tribes to 
identify their members and to require Federal agencies to serve 
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such members and by amending the proposed regulations which 
have been prepared by the Bureau of Indian Affairs personnel 

Provided with this testimony is the National Tribad Chairmen's 
Association Resolution No. 85-11 supporting the Eastern Band of 
Cherokee bidians. 

Lastly, I would like to comment on the very statesmanlike and 
admirable statement of Mr. Robert Youngdeer, because I think it 
reflects the Indian philosophy of opening your heart and your 
tepee to all people. I find that permeates his statement today to 
this committee. 

Thank you. 

[Mr. Field's prepared statement, on behalf of the National Tribal 
Chairmen's Association and the Eastern Band of Cherokee Indians, 
follows:] 
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NATIONAL TRIBAL CHAIRMEN'S 
ASSOCIATION 



Suit* 4'*0 818 - 18th St. N.W. 



Washington, D.C. 20006 

(202) 293-0031 



TESTIMONY OF THE NATIONAL TRIBAL CHAIRMEN'S ASSOCIATION 
BEFORE THE SENATE SELECT COMMITTEE ON INDIAN AFFAIRS, 
SUPPORTING THE EASTERN BAND OF CHEROKEE INDIANS 
PROTESTING THE DESCRIMINATION OF THE BUREAU OF INDIAN 
AFFAIRS PROPOSED REGULATIONS AGAINST INDIAN CHILDREN 



SEPTEMBER 18. 1985 



Good morning, Mr. Chairm. n. My name is Raymond C. Field. Executive 
Director of the National Tribal Chairmen's Association. Today I 
am testifying on behalf of the Association and the Eastern Band of 
Cherokee Indians. 

The National Tribal Chairmen's Association supports the Eastern Band 
of Cherokee Indians and the Principal Chief Robert Youngdeer in the 
authority and responsibility to determine the standards of qualifica- 
tions of tribal membership. 

Federal Courts have historically recognized the right and authority 
of Indian tribes to define and determine their own membership, and 
establish standards and procedures for tribal membership. 

The National Tribal Chairmen's Association support! the Eastern Band 
of Cherokee Indians and protests the discrimination of the Bureau of 
Indian Affairs through its proposed regulations which would preclude 
selected Indian children from attending the Indian «chool in their 
own Indian community, would deny these Indian children the benefit 
of the cultural heritage and cohesion fostered by the local school 
and which discriminates against these Indian children by setting 
them apart as a separate class of Indian people based solely upon 
racial factors. The National Tribal Chairmen's Association does 
hereby request the U.S. Congress to rectify this discriminatory 
action by curative legislation which recognizes the inherent 
authority of tribes to identify their members and to require 
Federal agencies to serve such members and by amending the proposed 
regulations which have been prepared by the Bureau of Indian Affairs 
personnel which must reflect this policy. 
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Provided with this testimony is the National Tribal Chairmen's Association 
Resolution No. 85-11, supporting the Eastern Band of Cherokee Indian-^. 

I would like to thank the Senate Select Committee on Indian Affaairs for 
inviting me to testify on this important issue. 
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Suite 420 flB llth Street N.W. Washington, D.C. 20006 



NATIONAL TRIBAL CHAIRMEN'S 
ASSOCIATION 



RKSOLUTION 



mXTA No, R5-13 



(202)293^0031 



\VHB1£AS: 



A RESnurrirM in SUPnnRT of T^W. EASTFPN BWn of CHERfKEE 
INDIANS PRC?rFgnNO THE DESCTIMI NATION OF THF RmPJ^ll OF 
IMDIAN AFFAiaS mnPOSED RfmJVTIfYg? AGAINST INDIAN 

The Dureau of Indiwi Affairs has taJcen an active role in the 
education of Indian children for more than a century, both through 
the allocation of ftmds for education and the operation of hoarding 
and day schools in Indian counti^ throughout the United States, and 

FMeral Cburts have historically recognized the right and authority 
of Indian tribes to define and determine their awn merrtership, and 
establish standards and procedures for tribal mmtership, and 

In support of its policy of reducing dcmestic expenditures the 
present administration has adopted the policy position that the 
education of Indian children is not a trust responsibility of the 
federal (pvemment and has initiated actions to close various Indian 
schools and sought to limit and reduce federal expenditures for 
Indian schools, and 

The Eastern Band of Cherokee Indians in North Carolina, along with 
several other federally recofoiized tribes, has been informed by the 
Bureau of Indian Affairs Education Personnel that approximately 
fifteen per cent (1G7) of the Indian students who now attend the 
Cherokee Indian School will not receive Indian School Equalization 
Prof^am Funds (IPETF) after the 39R5 school year, and those Indian 
students will not be pennitted to attend the Cherokee Indian fchool, 
and 

the action of the BIA is predicated upon a sel f-swrving: interpre- 
tation of 25 U.S.C. 2m, which Is the codification of a portion of 
a 1918 appropriations bill, which would denv appropriation of 
federal funds to educate Indian children ^vlth less than one-quarter 
Indian hlood, Md 

The Cherokee Indian children wt»o are less than one-quarter degree of 
Indian blood are the descendents of individuals who were recognized 
by the Federal fovemnent under the provisions of the Act of June A, 
lf)34 (43 Stat. 376) were enrolled by the Federal Covenment over the 
objection of the Cherokee Indian C3ouncil, but who thereafter have 
been recognized and treated as tribal ma>iiers by the Tribe and the 
Federal (3ovemment, and 
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Page 2 - mCA No. 85-11 

WHEREAS: The Eastern Band of Cherokee Indians has protested the 

interpretation and action of Bureau of Indian Affairs Education 
Personnel, v^ich may ultlnately result in the conplete closure 
of the Cherokee schools and .seek political and legal redress of 
this discriminatory action by the federal Government. 



NOW 'niEREFORE BE IT RESOLD, by the National Tribal Chairmen's Association 

that it does hereby declare itself in support of the Eastern Band 
of Cherokee Indians and protests the discrimination of the Bureau 
of Indian Affairs through its proposed rep:ulations which ^\ould 
preclude selected Indian children from attending the Indian school 
in their own Indian cownunity, vrould deny these Indian children the 
benefit of the cultural heritage and cohesion fostered by the local 
school and ^vhich discriminates against these Indian children by 
setting them CHPart as a separate class of Indian people based solely 
jpon racial factors. The National Tribal Chairmen's Association 
does hereby request the U.S. Congress to rectify this discriminatory 
action by curative legislation which recognizes the inherent 
authority of Tribes to identify their members and to require 
Federal agencies to serve such members and by amending the proposed 
regulations which have been prepared by the Bureau of Indian Affairs 
personnel which must reflect this policy. 



CERTIHCATICN 



Hie foregoing Resolution was duly adopted by the Board of Directors and the 
manbership of the National Tribal Chairmen's Association at it's duly constituted 
Convention in >llami, Florida on this 18th (Jay of Apr;lJ., 1985, at which time a 
quorum was present. 



Robert Younpaeer ^ 



Attest ; 

Secretary T^HCA 



Signed: 




Richar^^JaJVornboise 
Presiderti, NTCA 
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Suite 420 818 18th Street N.W. Wishington. D.C. 20006 



NATIONAL TRIBAL CHAIRMEN'S 
ASSOCIATION 



RESOLUTION 



mCA No. RS-11 



(202)293-0031 



ViHERKAS: 

IKHHIEAS: 
WHEREAS: 

\WEREAS: 
niE3TEAS: 



A REvSnLUTinN IN PUPPfTRT OF VIF. EA>STFyN BANH OF CHEROKEE 
INDIANS PnOTESTINfi THE DESCRIHINATION Or THE mWM OF 
INDIAN AITAIRS PRrTOSED REGUL'^TinNS AOAINSTT INDIAN 
CIIIURFM 

The Bureau of Indian Affairs has taken an active role in the 
education of Indian children for more than * century, both through 
the allocation of funds for education and the operation of boarding 
and day schools in Indian country throuf^ut the United States, and 

Federal Courts have historically recognized the right and authority 
of Indian tribes to define and determine their oivn mertership, and 
establish standards and procedures for tribal mentership, and 

In support of Its policy of reducing dcmestic expenJititres the 
present adninistration has adopted the policy position that the 
education of Indian cliildren is not a trust responsibility of the 
federal f^ovemment and has initiated actions to close various Indian 
schools and sought to limit and reduce federal ejqsCTditures for 
Indian schools, and 

The Eastern Band of Cherokee Indians in North Carolina, along with 
several other federally recofjilzed tribes, has been informed by the 
Bureau of Indian Affairs Education Personnel that approximately 
fifteen per cent (15%) of the Indian students who now ftttend the 
Cherokee Indian School will not receive Indian School Equalization 
Program Funds (IPETF) after the 19S5 school year, and those Indian 
students will not be permitted to attend the Cherokee Indian School, 
and 

The action of the BIA is predicated upon a self -serving Interpre- 
tation of 25 U.>S.C. 297, which Is the codification of a portion of 
a 1918 ^jproprlatlons bill, niilch nould deny appropriation of 
federal funds to educate Indian children with less than one-quarter 
Indian blood, and 

The Cherokee Indian children who are less than one-quarter degree of 
Indian blood are the descendents of Individuals who were recognized 
by the Federal Coverranent under the provisions of the Act of June 4 , 
1924 (43 Stat. 376) irere enrolled by the F\ederal Government over the 
objection of the Cherokee Indian Oouncll, but who thereafter have 
been recognized and treated as tribal mertwrs by the TVibe and the 
Federal Cioveminent, and 
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WEEREAS: The Eastern Buid of Cherokee Indians has protested the 



Interpretation and action of Bureau of Indian Affairs Education 
Personnel, Tvhlch may ultl/nately result In the ■ oonplete closure 
of the Cherokee schools and seek political and legal redress of 
this discriminatory action by the ''^ederal novemment. 



PJCW THEKETCRE HE IT RESmvO), by the Matlonal Tribal Chalnnen's Association 



that it does herel^ declare Itself in support of the Eastern Band 
of Cherokee Indians and protests the discrimination of the Bureau 
of Indian Affairs through its proposed regulations which would 
preclude selected Indian children iron attending the Indian school 
in their own Indian comnnlty, would deny these Indian children the 
benefit of the cultural heritage and cohesion fostered by the local 
school and which discriminates against these Indian children by 
setting than apart as a separate class of Indian pec^le based solely 
upon racial factors. The National Tribal Chairmen's Association 
does hereby request the U.S. Congress to rectify this discriminatory 
act 1cm by curative legislation which recognizes the inherent 
authority of Tribes to identify their menrors and to require 
Federal agencies to serve such inef*ers and by !miend<J!g the proposed 
regulations which have been prepared by the Bureau of Indian Affairs 
personnel which must reflect this policy. 



The foregoing Resolution was duly adopted by the Board of Directors and the 
merrbership of the National Tribal Chairmen's Association at it's duly constituted 
Cbnventlon in Miami, Florida on this 18th of April, 1965, at which time a 
quorum \wis present. 



CHyrincATicN 



Signed: 
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Mr. Taylor. Thank you very much. 
Mr. Steele. 

STATEMENT OF JAMES STEELE, NATIONAL INDIAN SCHOOL 
BOARD ASSOCIATION, ALBUQUERQUE, NM 

Mr. Steele. I have a document here I wish to submit for the 
record. I also have a statement here which is handwritten, but the 
statement I have here is more precise. 

Thank you for the opportunity to speak on behalf of the National 
Indian School Board ^Association on the Issue of blood quantum and 
its significance in determining whether an individual is a bona fide 
Indian. Although I have not been specifically directed to address in 
depth this particular issue by NISBA, I do wish to submit for the 
record a document which contains a number of precise concerns 
outlined by our executive director. Carmen Taylor. One is ad- 
dressed to the Honorable John Melcher; the other one is to Dr. 
Kenneth Ross, accing director. I am sorry I only have thds one copy; 
I didn't have time to make additional copies. 

I can only request that this committee seriously review the 
source of and the real intent of the recommendations you have 
been receiving from the Interior Department, specifically, the 
Bureau of Indian Affairs. It is becoming more and more obvious 
that the recognition, enforcement, and protection of the Indian 
Self-Determination Act by the one Federal agency granted the au- 
thority to do so is not being carried out. 

All of you esteemed individuads have been granted the trust and 
responsibility from the people of all races to make sound decisions 
based on qualified, sincere, and honest information from those per- 
sons within the system who are supposed to know. You are being 
placed in a position that is the ultimate in unfairness. 

By this, I mean that all Indians have been granted the right to 
make their own decisions as to what they consider a proper meas- 
urement to qualify as an Indian of any particular tril^ whether it 
be by descendancy or adoption or other relationships rather than 
this mathematical fiasco we are all so familiar with and which has 
been so misinterpreted and abused by our trustees. It is an individ- 
ual and tribal right to determine for themselves who is and who is 
not an Indian, and to try to establish a blanket policy to apply to 
all Indians in the United States is an insult to our dignity and also 
ignores th€r diversity in culture and religious beliefs and also the 
geographical impacts placed on us. 

To jeopardize the opportunity for our young people to gain an 
education to survive in today's most complex and automated world 
because their tribal existence is measured not in whether they are 
people accepted for what they are but by someone with a degree in 
genealogy and a calculator with bad batteries can only be described 
as criminal and also displays a very serious problem in how the bu- 
reaucracy within the BIA system has rea(5ied and all-time high 
and adds new dimension to the world "hypocrisy/' 

We ask only that you lend serious consideration to allowing indi- 
vidual tribes to exercise the right to determine who is an Indian 
and who isn't and allow them to exercise their ri^ht to determine 
their own destiny. We support the bill as submitted. 
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Thank you. 

[Mr. Steele's prepared statement, on behalf of the National 
Indian School Board Associatjion^ and the correspondence men- 
tioned in his oral presentation, follow:] 

Prepared Statemcnt of Jambs Stivkle, on Behalf ot the National Indian 
School Board Association 

Thuik you for the opportunity to speak on behalf of the National Indian School 
Board Association on the issue of blood quantum and its significance in determining 
whether an individual is a bona fide Indian. 

Although I have not been specifically directed to address in depth this particular 
issue by NISBA, I do wish to submit into the record a document which contains a 
number of precise concerns outlined by our executive director^ Carmen Taylor. 

I can only request that this committee seriously review the source of and the real 
intent of, the recommendations you have been receiving. It is becoming more and 
more obvious that the recognition, enforcement^ and protection of the Indian Self 
Determination Act by the one Federal agency granted the authority to do so» is not 
being carried out. 

All of you esteemed individuals who have been granted the trust and responsibil- 
ity from people of all races to make sound decisions based on ''qualified,'* sincere 
and honest information from those persons within the system and who are supposed 
to know; are being placed in a position that is the ultimate in unfairness. By this I 
mean all Indians have been granted the right to make their own decisions as to 
what they consider a proper measurement to qualify as an Indian of any particular 
tribe» whether it be by descendancy adoption relationship through their personal 
identity rather than this mathematical fiasco we are all so familiar with» and which 
has been so misinterpreted and abused by our trustees. 

It is an individual and tribal right to determine for themselves who is and who is 
not an Indian, and to try to establish a blanket policy to apply to all Indians in the 
United States is an insult to our dignity and also ignores the diversity in culture, 
religious beliefs^ and geographical impacts placed on some of us. 

To jeopardize the opportunity for our young people to gain an education to sur- 
vive in today's most complex and automated world because their tribal e:::istence is 
measured not in whether their people accept them for what they are, ''but" by 
someone with a degree in genealogy and a calculator with bad batteries. This can 
only be described as criminal, and also displays a very serious problem in how the 
bureaucracy within the BIA system has reached an all time high and adds new di- 
mension to the word hypocrisy. 

We ask only that you lend serious consideration to allowing individual tribes to 
exercise the right to determine who is an Indian and who isn't and allow them to 
exercise their right to determine their own destiny. 

lliank you. 
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NATIONAL INDIAN SCHOOL BOARD ASSOCIATION. 
P.O. SOX aoooa t alsuoucrouc. new Mexico i ts ■ (sos) 3ci-3i os 



June 12, 1985 



£i.uwonTii c. unowN, tn. 

CHARLES LA FLOn 



U««k«r-«t Urn 



Tha Honorable John Halcher 
Hart Senate Office Building 
Washington, D.C. 20510 

Dear Senator Helchar: 

In tht laat several months Bureau of Indian 
Affairs' Office of Indian Eduoatlon Programs 
has begun to anforce a number of obaolete 
federal statutea. Three of those statutea, 25 
U.3.C. 288, 209 and 297 art oodlf loat ions of 
appropriatlona languagt from tht btglnnlng of 
the century oonctrnlng enrollment of persons with 
lesa than 1/4 degree Indian blood In Bureau 
schools. In May tht Bureau publlahed proposed 
ruleswhioh wt bell tvt are unneoeaaary, ill-advised 
and have now oreated a problem whioh requires 
the attention of your Comml ttte whtre none 
previoualy ttxisted. 

We bel leva taoh of theat statutea ahould be 
repealtd. Kodern ftdtral atatutea dtallng 
with Indiana defint tht ttrm "Indian" by 
referenot to thtir memberahlp In ftdtrally 
recognized tribes. Examplea of suoh statutory 
def initions inolude tht Indian Stlf-Ottermlnatlon 
and Eduoation Asaistanot Act of 1975, 25 U.S.C. 
i)50b(a); tht Oldtr Amtrioana Aot of 1965, 42 
U.S.C. 3002(U); the Indian Pinanolng Aot of 
I971), 25 U.S.C. 1it52(b); and the Htalth Care 
Improvement Aot of 1976, 25 U.S.C. 1603(a). 
The tnolostd copy of NISBA'a oommenta on BlA's 
propostd rule txplalna In mora dttall our 
reasons for requtating repeal of theae atatutes. 

A second statute whioh we believe should be 
repealed ia 25 U.S.C. 290 whioh prohlbita the 
transportation of Indian pupils under the 
age of 14 years at govarnmtnt txptnat to any 
Indian aohool beyond the limlta of the state 
in which his or her parenta realdt. With 
closure of moat of tht of f*rtatrvatlon boarding 
schoola, this statute affeots only a few 
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Indian children, each of whom likely has an extremely valid 
reason for wishing to attend the out-ofatate Bureau school. 
Eligibility requirementa for Bureau schools provides sufficient 
enrollment restrictions, and there ia no need for the perpetuation 
of the statutory prohibition* 

The National Indian School Board Aaaociation underatanda that 
your Committee may conaider perfecting amendmenta to Title V of 
P.L. 98-511. If ao, we would appreciate it if you could conaider 
including a repeal of the four atatutory proviaiona diaouaaed in 
thla letter. 

Thank you for your conaideration of our viewa. 



Very truly youra, 




Enclosure 
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NATIONAL INDIAN SCHOOL BOARD ASSOCIATION- 

P.O. SOX BOOOe ■ AUBUOUEROUE. NEW MEXICO 67 1 VB ■ (505) 2SI-310C 



EXtCUTtVE CQMMtTTM 



June 12, 1985 



CIMRUCS LA riOE 

JOYCE rA.<DRICK 

NOCCH KiLSOK 

KSUTOK r. CARL 
U*nik«r'*l Urff* 



Dr. Kenneth Roes, Acting Director 
Office of Indian Education Programs 
Bureau of Indian Affairs 
Depcrtment of the Interior 
Room 3512 

Washington, D.C. 202H5 

Re: Conditions Under Which Non-Eligible 
Student a Hey Attend Bureeu of Ind i en Affairs<-Funded 
School s , Proposed Rule 

Deer Dr. Roes: 



Your notice of May 10 in the Federal Register 
claims thet it ie "neceeeery** to emend the 
regulationstomore cleerlyepecify theoonditions 
under which non-Indiene and Indian students of 
less then l/iJ degree blood quentum of e federally 
recognized tribe mey ettend Bureeu - Tu nd ed 
schools. In feet, the reguletions ere not 
necessery, they effect e hendful of individuals 
at isolated locations who experience special 
locel situetions . 

As will be explained below, your proposed 
rules heve creeted e problem where there was 
none, end if adopted will gentrate a great 
deel unneceieery activity. Our Preeident 
could find no more perfect exemple of misguided 
federel reguletory excess then the efforts of 
your office reflected in these proposed rules. 

As we underetend it, there ere 922 individuals 
in the United States who 'ere effected by these 
regulatione. Many of them are children of 
non-lndlan taechirrs end employeee et Bureau of 
Indian Affeire eohools in remote looetions. 
It hes long been oustomery in thie netion for 
remote eohools to provide free tuition for its 
terchers end employeee in order to ettrect end 
retein the employees end keep femilies together. 
Family unity ie m importent velue in our nation. 
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Most of the other individuals affected by your proposed regulation 
are enrolled members of federally reoognlzed Indian tribes residing 
on Indian reservations who happen to possess less than 1/4 degree 
of Indian blood* Invidious discrimination based on race is one 
concept which our nation rejects* Although the courts have 
recognized that valid discrimination may be based on tribal 
membership to confer or deny benefits, your proposed rules dis- 
criminate between members of the same tribe based on blood quantum. 
The federal government should not establish first and second 
class status for members of a single tribe. In this connection, 
it bears some emphasis that this regulation is directed at a 
handful of families who will bear the full burden of this discrimina- 
tion. The budgetary impact is trivial. 

Fiii^lly, the remaining individuals affected by your regulations 
sre those for whom there is no public school available. Most 
individuals in this category are children of non-Indian employees 
at remote Indian reservation locations. Our constitution guarantees 
to every citizen of the United States an equal educational oppor- 
tunity. State governments provide this opportunity for the 
overwhelming majority of citizens. Any state which fails to provide 
an educational opportunity for its citizens is in violation of 
the Constitution and civil rights laws and the matter should be 
referred to the United States Department of Justice for enforcement. 

For a few Individuals at remote. Isolated locations, it may not be 
practicable for the state to provide a public school. Where this 
is the case, the federal government enhances the rights of all 
citizens for an equal educational opportunity by making Bureau-funded 
schools available. There is no good reason to require that the 
full cost of this accident of geography be borne by the affected 
citizen. In this connection, it should be noted that public 
schools serving Indian reservation districts receive substantial 
federal funding from the United States government. Again, we are 
concerned with a trivial cost for a handful of people in Isolated 
locations who will receive educational services either through 
appropriations for the United States Department of Education or 
the United States Department of the Interior. If conceptual 
purity Is required by your Department, you might authorize the 
Bureau of Indian Affairs to seek reimbursement from the state 
public school district* 

We have the following specific recommendations. First, 25 C.F*R* 
31.1(a) should be amended as follows: 

(a) Enrollment in Bureau-operated schools is available 
to children of 1/i| or more degree of Indian blood and 
children who are enrolled member a of federally reeogplzed 
Tpdiap tribes who reside within the exterior bounoaries 
oT Ind ian reservations under the jurisdiction of the 
Bureau of Indian Affairs.... 
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Comment : This provision would preclude dlaeriminstion between 
cniAoren who are enrolled in a federally recognized Indian tribe 
and reside on an Indian reservation with respect to the provision 
of education services. The 1918 Appropriations Act which established 
the 1/M Indian blood quantum requirement is obsolete, snd would 
be automatically repealed by ensctment of an appropriations 
act making reference to this new regulatory provision. 

The definition in proposed 31.3 of an '^available, adequate free 
school facility" should be changed to read as follows: 

(1) is within 20 miles fron: the student's home or does 
not exceed 1/2 hour*s bus ride; and 

(2) provides or is willing to provide bus service to 
within 1/2 mile's walk from a student's home.... 

Comment ; It is arbitrary and unreascnable for the federal government 
to require a school age oKild to walk 1 1/2 miles to a bus and 
then ride a bus for 1 1/2 hours in order to get to school. Often 
times, these students would pass an existing BIA or contract 
school enroute to public school. The proposed standard is unduly 
harsh, even punitive. 

The requirement in proposed subsection (b) of Sec. 31.3 for the 
payment of tuition is obsolete. In 1909 when 25 U«S.C. 288 and 
289 were enacted, free public education was not provided to most 
citizens by government. That is not true today. Virtually all 
non-Indian residents of Indian reservstions voluntarily choose to 
attend available public schools. The handful of non-Indian 
students at Bureau schools are either the children of school 
employees or children for whom public schools are not available. 

It costs the Bureau of Indian Affairs more money to collect 
tuition, administer and account for the funds than would be generated 
by the tuition payments. in the case of children of school 
teachers and employees, the tuition requirement acts as a positive 
disincentive for recruitment and retention which necessarily 
adversely affects the quality of education at the Bureau of 
Indian Affairs school. in many areas of the country, Bureau of 
Indian Affairs school teachers are now paid less than are teachers 
at public school districts. Recruitment and retention of teachers 
is a major problem in the Bureau of Indian Affairs school system 
which would be exacerbated by the tuition requirement. 

For the foregoing reasons, we believe that no tuition should be 
required for attendance at Bureau of Indian Affairs schools. If, 
however, the Bureau of Indian Affairs believes that tuition 
should be paid, then the Bureau of Indian Affairs should assume 
the obligation to collect tuition from the affected state or 
local public school district to reimburse itself. Th^ Bureau of 
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Indian Affairs is in a better position to collect these funds 
than is the individual affected. 

The foregoing comments constitute the position of the National 
Indian School Board Association. 

Sincerely yours, 



Carmen Cornelius Taylor 
Program Director 
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Mr. Taylor. Thank you very much. The committee certainly ap- 
preciates these statements from the national Indian organizations. 
I am sure that the Eastern Band of Cherokee does, too. 

Do you have any questions, Ginny? 

Ms. BoYLAN. No. I just want to thank all the witnesses very 
much for their statements. 
Mr. Taylor. Thank you very much. 
The committee will stand adjourned. 

[Whereupon, at 3:55 p.m., the committee recessed, to reconvene 
subject to the call of the Chair.] 
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APPENDIX 



• Additional Matiiual Submittbd for tkc Record 



Comments On 
S. 1298 

Indian Juvenile Alcohol and Drug Abuse 
Prevention Act 



Prepared By 
Albuquerque Area Indian Health Board 



Albuquerque Area Indian Health Board 



5600 Domingo, N.E. / Albuquerque, New Mexico 87108 / (505) 268-4591 



I 
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We represent the Albuquerque Area Indian Health Board, Inc. 
and hereby offer our coitunents on S. 1298 on behalf of the 
tribes and communities represented thereint the Jicarilla 
Apache Tribe, Nescalero Apache Tribe, Alamo Navajo Chapter, 
Canoncito Band of Navajos, Ramah Navajo Community Chapter, 
Southern Ute Tribe, Ute Mountain Ute Tribe, and of f-re'servation 
populations within the Denver and Albuquerque metropolitan 
areas . 

A 1976 study conducted by the Alcoholism Council of Orange 
County, California showed that two thirds of the 2,500 polled- 
ages seven to twenty- one had reached "drinker status". This 
is identical to the drinking rate among adults in a 1965 
study. The same survey showed a four hundred percent increase 
over the youth drinking patterns since 1964. 

As of 1983, sixty percent of the people killed in drunk 
driving accidents were teenagers. Nearly 20,000 are killed 
annually because of drunk driving. National s jicide rates 
among grad^ school younsters have risen sharply. Depression 
has been cited as the major reason for these pre-teens taking 
their lives. Alcohol is a depressant <2rug. Of the children 
interviewed by the Orange County Study, nearly twenty-six 
percent have reached problem proportions in their drinking. 
The suicide rate for alcoholics is 58 times that of non- 
alcoholics . 

Americans consumed 4.6 billion gallons of alcoholic beverages 
in 1976. 95 million Americans were drinking alcohol that 
year. If we add the increase in the number of drinkers 
since then, the figures are startling. 

young alcoholics come from all classes of our society, from 
both sexes and all ethnic groups. But to these shocking 
sta.:istics add the fact that Native American youth have 
the highest proportion of heavy drinkers and these are statis- 
tics that understate the dimensions of the problem. 

In some of our communities children are drinking at the 
ages of 6 and 7. Many are already into inhalants by the 
age of 4 . In the ages 13-19 around 80t are reported drinking. 
Most suicides among Indians are alcohol related and so are 
most accidental deaths. 901 of all crimes committed by 
Indians are alcohol related. 

The alcoholic and problem drinker affect every aspect of 
the community life - its welfare, health, family, economy, 
education and so on. When we think of all the pathology 
that an alcoholic community experiences - suicide, homicide, 
child abuse and neglect, poor productivity, low educational 
outcomes, etc. - the magnitude of social decay is astounding. 
The worst tragedy is that the prevalence of this destructive 
behavior in some Indian communities has become not cily 
tolerated but socially accepted. 
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The reason for this acceptance is that alcoholism creates 
a family behavior dynamics that impacts on every person 
in that family or somehow connected to it. The behavioral 
adaptations to the pathology is what the jargon in the field 
of alcoholism has called cb-dependency. So we are dealing 
not only with the alcoholic behavior of a large segment 
of the population, but with co-dependent behavior of entire 
communities* 

While we agree that there is an urgent need to address the 
problems of adolescents, we feel that it must not be addressed 
in isolation. 

Therefore, in the following pages we will delineate first 
the complex historical setting in which we are working, 
then the approach and focus we are taking and finally, we 
will comment specifically on the provisions of s. 1298. 
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INTRODUCTION 

Historically, well-Integrated, well-developed societies 
have produced well-lntegr<kted families and Individuals who 
derive satisfaction, positive self-Identity and meaning 
for their lives from the balance and security they experience. 
The Individuals and families of these societies are generally 
mentally and physically healthy and experience very low 
rates of such social pathologies as substance ebuse and 
addiction, suicide, crime, divorce and child abuse. On 
the other hand social disorganization, rapid cultural and 
social change, cultural, economic, political and social 
conflict result In Interpersonal stress, confusion, alienation, 
despair and depression. These In turn may appear in the 
form of crime, suicide, addictions and numerous other dysfunc- 
tions. ' 

Research both within and outside the Indian communities 
demonstrates that this same universal phenomenon applies 
to Indian people today. The acculturation dilemma that 
many tribes and their members face Is raising the rates 
of dysfunctional behavior. Tribes are undergoing rapid 
social and cultural channe. These changes are encroachinq 
on every aspect of Indian personal and community life. 
Studies done thus far specifically link school failure, 
alcoholism, suicide, crime and early pregnancy to this dynamic 
ot change. In order to address the dysfunctions that result 
from this rapid change we must address the Issue of social, 
economic, political and cultural development of communities. 

Host people think of development and modernization in terms 
of Political power and economic enterprising. often this 
Is done by modeling solely the American capitalist free 
enterprise system. what Is not often understood is that 
without the social and cultural development of the people 
these political and economic dynamics only make them more 
susceptible to the vulnerability of alienation, disintegration 
and sense of meanlnglessness of their existence and ^herefore, 
of the destructive behaviors. Economic development though very 
Important must be integrated with the social development 
of the people. 

Only those who are part of well-organized communities where 
a sense of belonging Is strong, whose interpersonal relation- 
ships are stable and well-Integrated, and whose values are 
clear enough to allow them the judgmental skills necessary 
for good decision-making can then make the choices for economic 
enterprising that will affirm a high quality of life for 
themselves and their communities. 

only children who have grown In families and communities 
which have provided that type of Integration can become 
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successful In their school or academic performance or in 
the general and significant acquisition of knowledge. Success 
In this realm has a significant risk-reduction effect In 
their adult lives In the world of political leadership, 
economic enterprising, social and cultural contribution 
and personal satisfaction. With this understanding In mi?id, 
a comprehensive alcoholism prevention effort must consider 
a whollstlc look at the communities . Both the approaches 
and the foci must Include a multi-pronged way of addressing 
the entire community. 



Alcoholism Is a problem that Impacts communities aroufid 
the world. In the United States, there bos been a revival 
of concern over Its effects. And while alcoholism has severely 
affected Indian communities for several generations , It 
has only been recently that any concerted attempt to deaJ 
with the Issue has emerged. There Is great hope that the 
national concern over the Impact of alcoholism and drug 
abuse coupled with the special concern felt by Indian communi- 
ties will provide the Impetus, direction, and alliances 
necessary to win this war against alcoholism. 

The Issue of alcoholism prevention Is multl -faceted . There 
are however, two basic aspects Into which the many facets 
will fit. Those are the approach and the focus. The focus 
should be broad based. And the approach should meet the 
needs of different target populations. 

Currently many people are concentrating on the Individual 
In tlielr prevention efforts. Self-esteem, skill development, 
getting In touch with yourself are catch words and concepts 
In the Individual focused . approach. But such direction 
Is one-sided. A person*s self-esteem and self-worth are 
Integral to the community. They are found and reinforced 
111 one's relationships within the family and community, 
and In one*s work. If* these efforts are not focused on 
the community as well as In the Individual, the person ends 
up with a false sense of self-esteem and self-worth that 
are not reinforced In their dally relationships In the catinunlty. 
Such a fragile shell of self-esteem Is easily sliattered 
and much harder to repair once It Is broken. 

The same Is true for the prevention program that Is soleJy 
focused on community development. Without developing the 
Individuals, community development projects can only fail 
because those who are to participate and control the projects 
may be suffering from untreated alcoholism or co-dependency. 
Tlielr judgment may be Impaired and their relationships in 
the community may be stigmatized. Thus, In order for the 
totality of the problem to be addressed successfully, alcohol- 
ism prevention mu»t have both a collective end a perional 
development focus. 
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There is also >the question of the approach to be taken. 
When one considers that there are basically three groups 
of people In relation to alcohollsmt Those who appear to 
be functioning wellr. those who are obviously sick from the 
alcohol r and those who are chronically 111, one can see 
that the efforts must be able to meet the needs of each 
group. Thus this approach should be three prongedt Primary 
Prevention geared at creating a healthy environment for 
all people; Identification and Intervention for those obviously 
sick or at high risk of becoming sick; and Treatment for 
those who are chronically ill. 

Each prong has a different target population, and thus requires 
different programs. The primary prevention ptong deals 
with socio-economic development as well as personal development 
of people In an environment that promotes wellness . This 
wellness model must be conceptualized as the reintegration 
and development of communities through the socio-economic 
growth of Individuals, families, and the systems ar>d strncturos 
which are there to serve them. The target population includes 
children, parents, and families who are not using alcohol 
or drugs as well as the environment in which they live. 
The programs should be oriented to insure that children 
and young adults have the chance to develop the following 
essential sklllst 

1. Identification with viable role models; 

2. Identification with and responsibility for family 
processes ; 

3. Faith in personal resources to resolve problems; 
A, Adequate development of Intrapersonal skills; 

5. Adequate development of Interpersonal skills; 

6. Well developed situational skills; 

7. Adequately developed judgmental skills. 

The development of these skills will provide children with 
tlie ability to deal with the world without having to resort 
to drugs or alcohol to soothe their hurt or escape from 
life. At the same time, the social, political, economic 
and cultural aspects of the community must be addressed 
from the point of view of allowing the full development 
of the Individual to Insure that he/she will be able to 
maintain that sense of self worth in an environment that 
promotes personal, economic, cultural, and general social 
development . 

The target populatlbn for the early identification and Interven- 
tion prong Includea thoae who are Using alcohol and druga 
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to an extent that their personal lives or the lives of others 
arouhd them are beginning to be Impacted by tho use. Problems 
at work, at school, with the legal system have begun to 
show up. But they also provide a point from which to Intervene 
In the cycle of drug and alcohol use. They provide a basis 
for work with the Individual and the community to resolve 
alcoholism and drug abuse Issues through the work or school 
environment, the legal or health systems or any other situa- 
tion within which people function. 

The third prong is directed to the chronic, often called 
end-stage client. This is the client that is very ill from 
alcohol and drug abuse and for whom empJoyment, family, 
and other aspects of community life have little or no meaning. 
Yet failure to adequately treat these clients will continue 
the cycle of alcoholism in the community. 

Thus, when speaking of Primary Prevention, what is actually 
being addressed is community and personal development and 
therefore, it is important to address the following! 

1. Stabilization of families through effective parenting 
skill development , educat ion of the en t ire fami ly 
on issues of personal growth, child growth and 
development, importance of social and community 
involvement, integration of the school activities 
with community and national realities, communication, 
values clarification, affirmation of traditiotial 
activities that will contribute to a positive 
self-identity perception as well as the incorporation 
of skill development necessary to function comfort- 
ably and well integrated with the modernization 
process. 

2. Because the Indian populatioii is basically a young 
group, it is necessary to make an all out effort 
to give children and young people the skills neces- 
sary to function well in the modern woild as well 
as the pride they need for tlieir sense of self- 
identity based on their roots and heritage. These 
skills include positive and viable role models 
on which to base their behaviors and goals; seeing 
themselves as significant contributors to their 
families , their schools , their communit ies and 
the nation; perceptions of themselves as effective 
problem solvers; ability to deal with themselves 
intrapersonally, ability to deal effectively in 
their interpersonal relationships j well -developed 
s ituat ional and judgmental skills . These skills 
can only emerge within family, school and commun J ty 
sQttliigo. Paronta need aaalatance in developing 
these skills themselves In order to pass them 
to their children . Teachers need to develop them 
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as well and able to Incorporate them In tlieir 
curricula. Adults have to view themselves as 
socially responsible for what happens to the children 
of their communities . Advo c acy networks must 

bjB developed on behalf of children to assist titcin 
with and defend' them before the difficulties they 
encounter whether at home, In schools Piu6 the 
. communities In general. Some children need academic 
asslstaticer some need social asslstancer some 
need a frlendr some need an advocate who can help 
them with^ problems of physical, emotional or sexual 
abuse, problems of neglect or racism or the many 
other difficulties they face In growing up. Mentor^ 
l ug systems need to be Incorporated Into the scliools. 
Children need guidance In making choi ces both 
for the present and for the future . Many need 
to even J earn to develop goals for themselves 
and then how to stratcgize for the aclilevemenL 
of those goals . 

3. Efforts toward tighter cultural Integrat Ion of 
the communities Is necessary. This must incJude 
a selection of significant traditional vaJiics 
and skills Iti balance with modern values and skills. 
The mission of this integration is to offer the 
people a viable social structure "iti which they 
can find meaning and security in their lives as 
they must live them wittiln the context of today. 

4. Economic development should not be viewed as simply 
a means to make dollars and acquire jobs atid material 
goods. Technologies appropriate to the environment 
must be sought. The protection of the land, the 
water and the natural habitat Js of upmost importance 
if we are seriously considering the future genera- 
tions. Jobs sliould not just offer a pay check, 
but personal gratif icat ion as we 11 as a sense 
of social coiitrihut ion to tlie c:ommtini ty . Mciny 
tribes have introduced or allowed to have others 
introduce economic activities to their communities 
that will bring them dollars in the short run, 
but that in the future will create serious social 
problems as well as tlie destruction of their land, 
water and other resources. 

5 . Tlie Indian communities need strong, knowledgeable , 
wise, and courageous leaders. Uninformed, unedu- 
cated, fearful leaders are a disaster for any 
group. There are serious decisions to be made 
and often this is scary. Hisk-taking is not comfort- 
able but It Is part of the necessary approaches 
to life and growth. The development of this kind 
of leadership must be an integral part of the 
development of any community. 
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In sum, when speaking of Primary Prevention or community 
development, It Is essential to address the following! 

1. Stabilization and strengthening of families. 

2. Improvement of the relevance and outcomes of the 
education of young people and development of the 
seven basic skills among the entire population. 

3. Clarification of values and beliefs which will 
permit the development of clear tribal goals which 
will be achieved through the Integration of the 
best and most useable tools and' understandings 
of the traditional and modern worlds. 

4. Economic development which Is appropriate to the 
environment, culture, skills, wellness and goals 
of the community. 

Early Ititervetitlon with Early Ide r^tl fle d clie nts and T reatm ent 
f or clirotilc patietits mus t be addressed simultaneously with 
the primary prevention strategies. Early Intervention with 
alcohol and drug problems involves identifying individuals 
and families at high risk for problems and referring them 
for evaluation and treatment at the earliest appearance 
of symptoms. The concept also involves reorienting treatment 
programs to deal with these individuals and families in 
the earlier stages of chemical dependency. Certain institu- 
tions or agencies in our society are ideally suited to initiate 
early interventions because they add a measure of enforcement 
to t!ie weight of a referral, ttiereby countering the resistance 
of an individual to seek help common to the disease. 

Aspects of a successful Early Intervention should include 
the legal system, the workplace, the school, and the health 
and social services. With regard to the legal system strict 
enforcement of existing alcohol and drug-related statutes 
in all jurisdictions, both tribal and non-tribal Is of primary 
significance. The court ordered screening of all offenders 
suspected of alcohol or drug involvement should include 
a thorough assessment and recommendations for appropriate 
treatement. Screening should be mandatory for all cases 
where drug and alcohol involvement^ is a given, i.e., driving 
utider the influence of intoxicants, public drunkeness, minor 
in possession of alcohol, etc. and available at the discretion 
of tlie court for other offenses* Requiring referrals to 
treatment as part of the probationary stipulations of convicted 
offenders wiio have been determined to be in need of treatment 
by a qualified screening program should also be included 
as a major effort. 

m terms of the workplace support for a nation-wide emphasis 
on the establishment of Employee Assistance programs by 
employers in both the public and private sector represents 
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a powerful tool. In particular, the establishment of effective 
programs for all federal and tribal employees should be 
encouraged. Employee Assistance programs have been developed 
as a response to the need of businesses, agencies, and otiier 
employers to rehabilitate workers and managers who have 
personal problems severe enough to reduce their job perform- 
ance. Successful programs are based on the following assump- 
tions! 

- Alcoholism and other personal problems such as marital 
discord, financial and legal difficulties, and mental 
or emotional disorders , should be regarded as medical 
problems In the workplace. 

- The best method for Identifying these personal problems 
Is the supervisor's awareness of Impaired work perform- 
ance . 

- Confidential sources of evaluation, referral, and 
treatment should be available to all affected employees 
on a voluntary basis , whether or not they have been 
referred by a supervisor . Services should also 
be made available to the members of an employee's 
family . 

- Regular disciplinary action for poor work performance 
should be sjjspended while the employee conscientiously 
seeks help for his/her problem. 

- Returning to adequate job performance is the primary 
measure of successful outcomes. 

According to the Fourth Special Report to the U.S. Congress 
on Alcoliol and Health (U.S.. Department of the Health and 
Human Services, 1981), Employee Assistance programs appear 
to be the most widely used method for intervening with alcohol 
and drug-related problems in our' society. They are also 
proving to be successful at what they do: "Cost-benefit 
studies of Employee Assistance programs generally support 
the claim that productivity losses attributable to alcoholic 
employees can be reduced" (Fifth Special Report, 1984). 

Schools are a very important setting for the early identifica- 
tion and intervention approach. The adoption of Student 
Assistance programs in schools to provide for the identifica- 
tion, evaluation, and referral to treatment of students 
experiencing academic or disciplinary problems related to 
tliG use of alcohol or other drugs by themselves or other 
members of their families has to be an intricate part of 
the school services and of the effort to arrest alcohol 
atid drug usage. 

Training and networking of health and social aorvico providers 
in all communities to be able to identify and effectively 
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deal with problems related to alcoholism^ other forms of 
chemical dependency, and co-dependency (I.e., the effects 
of the disease of chemical dependency on those who encounter 
it In someone close to them) Is necessary If the goal is 
« to get to everyone '.affected. Again, the emphasis should 
be on Intervening with whole families as well as Individuals 
with every effort made to keep families together. 

None of these efforts deal with the treatment of the chronic 
alcoholic. Yet this group must be addressed as well. While 
the reorientation of efforts In our society toward primary 
prevention and early Intervention with individuals and families, 
must be supported, it is also necessary that those people 
diagnosed as chronic alcoholics or substance abusers should 
be given the opportunity to obtain high quality treatment 
and to return to communities wliich support an environment 
of recovery for both the iiidividual and the family. Rather 
than simply being sent to so-called "revolving door" programs 
for custodial care , it is recommended that such individuals 
should be able to participate in intense family-based treatment 
programs before they are dismissed as hopeless. 

In addition, it is important to support the funding of 24- 
hours detoxification facilities wherever feasible as an 
alternative to jail or death by exposure. Such facilities 
should be part of a continuum of care which will allow them 
to interact ef feet ively with police and emergency services 
and then make appropriate referrals for treatment beyond 
detoxification . 

Effective professional alcohol and drug treatment programs 
for individuals who are incarcerated is also necessary in 
order to get at all groups which in one way or another will 
eventually have their impact. .It would be comfortable e»iough 
to say tliat this three pronged approach at the individual 
and community level will take care of the problem. Unfortu- 
nately, that is not the case. Our own obversations and * 
all reports and studies on substance abuse by adolescents 
and young children show an alarming increase in regular 
use pressured by their peers and the messages they get on 
a regular basis from all the Inst itut ions that form our 
beliefs and behavior. These observations and statistics 
reveal profound risks to both the evolution of human relation- 
ships and human physiology. Therefore, carefully strategized 
intervention at several levels is required if we are to 
truly influence the future impacts of this trend. 

It is important to remember that each person develop uncon- 
scious beliefs that are largely formed early in life, are 
strongly influenced by cultural patterns and are unconsciously 
held collectively. Even when these beliefs are disadvantageous 
to Individuals and groups, there is strong resistance to 
changing them. The me^la, for example, Is one powerful 
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way of developing this Individual or collective unconscious 
Information . 

The use of television advertising by the liquor Industry 
puts a powerful Imago pf alcohol use In nearly every American 
home, teaching children at early ages that alcohol Is desirable 
and even essential for social Interaction, for celebration, 
enjoyment of leisure and to affirm prosperity. One billion 
dollars annually Is spent by t!ir liquor Industry for this 
advertising. To delegltlmlze this Image of alcohol as a 
part of the social reality of leisure, sport events, rodeos 
and evidence of personal ease and prosperity this advertising 
must be eliminated as It Is clearly Injurious to children 
and young adults . 

With the current epidemic of alcohol-re la ted Illnesses and 
problems of young people In America and the Intensity of 
this dilemma for Indian people, action -must be. carefully 
planned, and given priority. 

There are a multitude of things that can be done. Some 
require supporting efforts that are already In existence 
and that others have already led for us. For Instance? 

- The National Coalition of organizations and Individuals 
who In 1984 began to petition the television and 
radio broadcasting companies to eliminate liquor 
advertising must be supported by all those who are 
concerned about this psychological brainwashing. 

- Another- strategic plan could Include a community 
effort to change collectively held beliefs and messages 
about the desirability of alcohol at community sports 
and events^. One way to. start Is by eliminating 
liquor Industry sponsorship of any event . Instead , 
sponsorship that emphasize health to promote healthy 
activities can be utilized. 

- One other approach could deal with drinking age. 
The minimum age drinking laws can be standardized 
nationally at age 21, as another powerful statement 
that the risk of addiction aid its detrimental health 
effects to young people are too great to legitimize 
drinking at any younger age. 

Finally, communities need to carefully assess the Impact 
of alcohol and drug-related behavior on family stability, 
job and school performance, judical decisions , health costs 
and economic priorities. By using community profile or 
assessment tools to produce a clear picture of the effects 
of alcohol and drugs , action steps can be planned and imple- 
mented to overcome the resistance to change of beliefs and 
values on alcohol use. This kind of problem oriented research 



ERIC 




293 



must be designed in such a way that it will make it possible 
for the community leaders to evaluate alternative policies 
and programmatic planning and implementation techniques. 

Through a clear picture of what the community faces and 
its options to change those conditions a strong leadership 
willing to take the risks to go after those optimum conditions 
will become very effective in overcoming the resistance 
to change that comes as a result of the bombardment of messages 
the unconscious fears and the vested i»>terests of individuals, 
and/or groups. 

In sum, the mission of an effective strategy to deal with 
the issue of alcoholism must be to produce well integrated 
individuals, families, and communities where satisfaction 
and positive self -identity and meaning for their lives emerge 
from the balance and security they experience. 

The approach must be multif aceted ; thus addressing the environ- 
ment through controlled and carefully planned change as 
well as the stabilization of individuals and their families. 
Since change is going to occur anyway, it is important to 
control it for the well-being of the people who will be 
affected. To control change does not mean to hold back. 
It means to steer it in the direction that will promote 
the wellness of the people who will be living it as well 
as creating the healthy environment in which they will flourish. 



We have grouped the provisions of S. 1298 into categories 
that will permit concise comment. 

I, Interdepartmental Agreement 

This is a critical consideration and should be strictly 
adhered to not only among the BIA and IHS, but with 
their contractors, tribal schools and state programs. 
It must be understood, however, that it is not merely 
issues of "territoriality" which impedes cooperation 
and resource sharing but rigid funding agency policies 
and regulations. 

II. Education 

As described earlier in our comments, effective school 
programs must go far beyond "instruction regarding 
alcohol and drug abuse." In addition to primary preven- 
tion activities (mentoring, advocacy, etc.), many 
Indian students require drug and alcohol counselling 
rather than informational programs. 



Provisions of S. 1298 
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At the very minimum, Indian education program staff 
should be trained in the early identification of alcohol 
and drug problems and should have appropriate referral 
resources for intervention and treatment. 

III. Family and Social Services 

The training mandated in the bill for CHR's, schools, 
clinic, law enforcement and shelter personnel is essen- 
tial. There must be some provision made however, 
to describe which people should receive training for 
what aspects of alcohol and drug abuse. For instance: 

a) All people involved directly with students 
should be skilled in identification of drug 
and alcohol problems and referral procedures j 

b) Someone in each of those settings should be 
skilled in crisis intervention, structured 
interventions, alcohol and drug assessments, 
treatment planning, and treatment network 
development? and 

c) Someone else should be skilled in developing 
effective, comprehensive prevention programs. 

IV. Law Enforcement 



While the idea of "other than jail" detention is excel- 
lent, the possibility for implementation under current 
conditions is slim to none. A mental health needs 
assessment of children where we are currently conducting 
in a 5 state area of the Southwest indicates that 
there is an absolute crisis in out of home placement 
resources in Indian communities. Often there is - not 
shelter even for those in need of protective custody 
due to severe abuse and neglect. Rarely are children 
in need of temporary shelter over the age of 6 ever 
placed because of availability constraints. 

Any attempts to relieve this crisis through establish- 
ment of temporary emergency shelters and/or payment 
to private individuals should also include budget 
items to provide training for "foster fami.lies " and 
some means to monitor these families and the care 
they are providing. 

V. Juvenile Alcohol: Drug Abuse Treatment and Rehabilita- 
tion 

Treatment programs should be designed to meet the 
specific needs of adolescents. They should not be 
an adaptation or extension of adult services. There 
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must be a continuum of care available which includes 
but is not limited to early identification, structured 
intervention, out-patient, limited in-patient (45 
days), extended in-patient (24 to 36 months), aftercare, 
co-dependency as a primary diagnosis and intensive 
family therapy. 

Included in the assessment of treatment needs should 
be not only the numbers of children in need of services 
but the kinds of treatment required, the appropriate 
settings for same, the duration of various treatment 
components including structured aftercare, and the 
implied and companion treatment needs of the families 
of dependent children . 

Additional Comments and Recommendations 

The average cost in this nation to treat a chemically dependent 
young person is between $12-20 thousand for a limited in- 
patient program and the success rate of available treatment 
hovers around the 30 percent mark. Therefore, we believe 
it beehoves the Congress to consider the addition to the 
bill of some strong prevention component^). 

Please consider the following: 

1. That planning and implementation of strategies for the 
prevention of alcoholism be built around community and 
tribal entities. 

2. That strengthening of existing community development 
programs or creation of new ones require as part of 
their priorities, strategies to prevent alcohol and 
drug abuse. 

3. That a cost benefit analysis be made and used in each 
community to emphasize the added benefits of alcoholism 
prevention. 

4. That the highest priority be given to the building of 
a comprehensive prevention strategy stressing the community 
leadership's involvement in changing behavior patterns 
and the development of alternative life styles. 

5. That representative Indian organizations under alcoholism 
contracts or grants be held accountable for actions 
and funds to their constituency and funding agency. 

6. That a formal policy be issued clarifying and affirming 
the federal responsibility and facilitating the implementa- 
tion of the act which provides for health services to 
Indian people wherever they reside. 
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7. That specific authorities and funds that could make 
S. 1298 an effective reality be contained in the bill. 
Thus, there is the need to develop the criteria and 
provide the authorities and appropriations necessary 
to make this comprehensive approach a program of national 
scope. This program should be included within a comprehen- 
sive health model system. 

8. That all entities mentioned in the bill including IHS , 
BIA and their contractors (tribal and nOn-tribal) be 
required to develop and implement a drug and alcohol 
policy for their employees and a functional employee 
assistance program within one year. 

Any form of alcoholism prevention will have to do more than 
educate whether this education comes in the form of information 
or formal training. Patterns of living and attitudes will 
have to be altered in order to ultimately reduce the incidence 
of addictions . The community can and should bring pressure 
on the individuals who live in it. This is what intervention 
is. But in order for the community to do that, it must 
feel the pressure upon itself as well. This is what community 
intervention is. This must be done because neither the 
community nor its people can ignore these ills anymore or 
expect the existing alcoholism programs to clear the streets, 
bars and jails, picking up the end stage and often physically, 
emotionally and socially half dead people, detox them and 
bring them back to be healthy, stable and socially conscious 
and productive beings. Neither morally nor socially can Anglo 
America and its representatives or Congress afford the con- 
tinuing failure of crisis oriented programs. 
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PROGRAM SUMMARY OF 

AMERICAN INDIAN YOUTH 
ALCOHOL ABUSE AND ALCOHOLISM PREVENTION PROJECT 
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CONCLUSIONS: 
A SUMMER NEIGHBORHOOD AMERICAN INDIAN YOUTH 
PROJECT ON ALCOHOL ABUSE AND ALCOHOLISM 



This American Indian Youth Prevention Project concerning 
alcohol abuse and alcoholism was developed in concert with the 
staff of the American Indian Center of Baltrmorej Maryland and 
this author. The staff from the beginning recognized the problem 
of alcohol abuse and alcoholism among their youth in the greater 
Baltimore area, The staff and this author formulated a series 
of goals, objectives, and daily operating tasks to guide a 
summer prevention project concerning alcohol abuse and alcoholism. 
A questionnaire was devised to provide ongoing evaluation of the 
progress of this project. This questionnaire tapped knowledge 
about alcohol, alcohol abuse, and alcoholism and also measured 
attitudes of self worth. The questionnaire was administered 
to these youth at the beginning and conclusion of the project, 
thus constituting a pre-test and post-test enabling the 
evaluation of this alcohol abuse and alcoholism prevention 
project. This project took place in the American Indian Center 
in Baltimore, Maryland from June through August, 1979. 

All concerned — the youth, the staff, and this author — 
concluded that the problem of the abuse of alcohol cannot be 
overstated, since alcohol ^ unlike most drugs is rarely understood 
to be a drug. No other drug is as socially acceptable, widely 
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used, and completely nitsunderstpod as alcohol, For exarnple, alcohol 
IS thought of as a stimulant^ . although , in fcict tt i§ a depressant, 
Both American Indian and non-Indian youth did not invent the 
idea of drinking, they learned it. The "why" and "how" should 
come as no surprise — America is a drinking society (see 
Appendix J , concerning American drinking practices!. 

The first Alcohol and Health Report of the federal 
government estimated the rate of alcoholism among American Indians 
to be at least several times the national average. The 
"drunken Indian" stereotype is both unfair and self-defeating, 
but the magnitude of the problem is undeniable. Alcohol is a 
factor in 7S% of American Indian deaths and 80% of their 
suicides. Alcohol problems are not distributed uniformly 
throughout the American Indian populations, but vary, sometimes 
drastically from tribe to tribe. The problem of the abuse of 
alcohol and alcoholism becomes concrete, real and personally 
meaningful after these American Indian youth listened to a 
series of lectures, saw fllmstrlps, had counseling and peer 
discussions, and Individual learning situations; 

It was decided by the staff of the American Indian 
Center, and this author that alcohol abuse and alcoholism prevention 
should strive to make an acceptable change in Individuals and to 
maintain appropriate drinking practices. This change was found 
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tn knowledge, self -worth, and the skills to communirate tKe^i, 
tKus helping non-preservation American. Indian youth to be more 
sure-. of themselves and to improve their -self-Image; The essential 
objectives of alcohol abuse and alcoholism prevention should 
share the aims of all education, particularly that of developing 
well adjusted human beings. 

This project stressed prevention with.in this community 
reduced the stigma of alcoholism, and created a climate where 
young American Indians could feel free to seek help and assistance. 

As has been stated earlier, making contact with as many 
facets of the American Indian youth lives as possible is an 
effective means for reinforcing positive messages about drinking 
attitudes and behavior. The community includes the American 
Indian Center in Baltimore, Maryland, the families, the peers, 
the schools^ the churches, and others including the police and 
social services agencies. It is most important to have everyone 
acknowledge their feelings concerning alcohol abuse and alcoholism. 
It is equally important to clarify their values in order that they 
can handle the many difficult decisions alcohol use presents, 
Since ethnic background, culture, and custom influence drinking 
behavior, the inclusion of culture, customs, and ethnic heritage 
must be a pari of any prevention. In prevention both alcohol abuse 
and alcoholism must be dealt with, Failure to deal with both 
eneibles the youth to continue to separcite alcohol abuse from 
the disease of cilcoholism. 
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A COMPREHENSIVE MARYLAND STUDENT 
ALCOHOLISM PREVENTION PROJECT (.CMSApP) 



Although the American Indian youth project that took place 
at the American Indian Center was effective, it showed the need for 
a continual community based project. This community based project 
1s outlined in this chapter and is called a Comprehensive Maryland 
Student Alcoholism Prevention Project CCMSAPP). This project, to 
be managed by a state Task Force, would be made up of American 
Indian youth, non-American Indian youth, the American Indian Center 
in Baltimore, Maryland, the National Council on Alcoholism, the 
community, schools and other agencies. 

The newly suggested project would include an American Indian 
summer youth program; however, the new project would be more encom- 
passing. To begin, everyone involved would be required to examine 
his/her attitudes concerning drinking, alcohol abuse, and alcoholism, 
and his/her attitudes concerning drinking in relation to American 
Indian youth and non-American Indian youth (See Appendix K). 
Secondly, the goal of this project would be the creation of a 
three-year phased volunteer community based alcoholism preven- 
tion/education effort designed to address the needs of young 
people who are at high risk for developing alcoholism. This 
high risk population comprises: (l) American Indian youth 
and non-American Indian youth from alcoholic homes; (2) American 
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Indian youth and non-American Indian youth frooi rvgldly 
abstinent homes; and (3). American Indian youth and non-American 
youth who live in an environment characterized by a high degree 
of visible alcoholism. The type of area which surrounds the 
American Indian Center in Baltimore, Maryland is where most of 
the American Indian youth who were in the summer youth project 
live. These neighborhoods are mixed: American Indian and non- 
American Indian. They attend public schools and colleges which are 
predominantely non-American Indians. The American Indian youth 
who are primarily Lumbee attend fundamentalist churches which 
stress the evils of alcoholism and alcohol abuse, and not the 
disease of alcoholism, which, is treatable. 

This new program has been designed to involve the entire 
community: th?American Indian family, single parents, ycang 
adults, advisors and staff of the American Indian Center, 
American Indian leaders in Maryland and their non-American 
Indian counterparts. An all American Indian summer project is 
central to this program; nevertheless, information about 
American Indian attitudes and customs must be transmitted 
throughout the year to the larger community, both American Indian • 
and non-American Indian, This Is necessary if changes In non-Amertcan 
Indian attitudes toward American Indians are to occur. Involvement 
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of American Indian youth and non-Afnen*can Indians is crucial at 
all stages of program planning, implementation and evaluation. 

Volunteers are an integral part of this project, and 
their importance cannot be over-estimated, The health field, 
in particular, has been outstanding in its use of volunteers; 
this is best exemplified by the American Red Cross, Alcoholism, 
because of the scarcity of funds, the stigma of the disease, 
and the widespread prevalence of the disease, hh always had 
to rely on volunteers. Alcoholics Anonymous (AA) stands out 
as a "self-help" organization that depends on the "victims" of the 
disease to be the lielpers. In fact, the National Council on 
Alcoholism extended the concept of AA to include the non-alcoholic, 
those cured-minded citizens for whom alcoholism is perceived as a 
public health problem of very serious dimensions. It is now 
number two in rank of major causes of deaths in the U.S.A. 

Over half of the traffic accidents are alcohol related. 
Part of any student alcohol abuse and alcoholism prevention program 
must include a traffic safety curriculum. Appendix 'L includes a 
model traffic safety curriculum. 

The National Council on Alcoholism has advocated the 
acceptance of alcoholism as a treatable disease and as a public 
health problem. Maryland is under-developed in regard to the 
Voluntary movement^ public information programs are a priority. 
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The National Council on Alcoholism believes that the voluntary 
sector can significantly contribute to the improved quality of 
services to the community which includes the American Indian and 
the non-American Indian. Volunteers can provide the impetus 
not only for better quality of service but also for increased 
service. 

The central thrust of CMSAPP is the development of local 
task forces of young volunteers aged 14 - 21 drawn from the American 
Indian Community and non-American Indian Comriunity of Maryland. 
These Student Alcoholism Prevention Task Forces will focus initially 
on the schools in their community, expanding their efforts to 
the larger community and the non-school youth population. 
Their tasks will be; 0) to educate their communities about the 
nature, special problems, and needs of high risk young people; 
(2) to urge other community leaders and legistators and govern- 
mental officials to support programs in prevention, early inter- 
vention and treatment tailored to the needs of high risk populations 
throughout the state; C3) to recruit additional volunteers; 
and (.4) to work with school counselors and other guidance personnel 
and university officials to develop workships and peer counseling 
programs for youth from high risk groups. 
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It is expected that a large number of the Task pofce 
members will be high risk youth, and some members of Alateen, 
AA, and Al-Anon, who already have some knowledge of the problem. 
These students can provide some basic information to Task Force 
members not from high risk groups. A two-day. accredited training 
program on alcoholism will be offered to all Task Force leaders. 
Wherever possible, the recruitment and training will be coordinated 
with the alcohol education activities of area Departments of 
Education, State Alcoholism and Drug Abuse Programs and the 
National Council on Alcoholism, Project staff and volunteers, with 
the assistance of these agencies, will support the Task Force 
by developing materials such as data on high risk populations, 
a guide to resources for high risk gorups, and evaluation of the 
curricula used by the schools. 

A Student Alcoholism Prevention Task' Force will coordinate . 
the activities of the local Task Forces with the assistance 
of the Project staff volunteers. The Task Force will include 
representation from high school and university administrators, 
teachers, youth, American Indian Center, community and other 
agencies , 

The purpose of the Task Force is to recruit youth volunteers 
who wi.ll educate and recruit other youth. The development of 
the Task Force takes place through recruiting, training, and placing 
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volunteers. This becomes a continuing and growing force in the 
targeted communities. 

The primary purpose of this project is to destigmatize 
the disease of alcoholism and to educate the students and -the 
community concerning alcohol abuse through a broad-range program 
of public information and education (See Appendix M). The chief 
vehicle to accomplish the major undertaking is a core of informed, 
active volunteers. CMSAPP has placed as number one priority the 
development of this core of volunteers. The motive underlying 
the primary goal — to destignatize the disease — is the belief 
that the scope of the problem is so sovere that when the public is 
ready to grasp the nature of it — without the morality that 
envelopes the disease now — public responsibility to quality 
programs will follow. The public will then be able to accept the 
responsibility for alleviating this serious health problem. 

The following pages list and explain the objectives 
of the program and an outline of specific plans for the formation 
and implementation of this program. 
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Objectives 



The objectives stemming frorn this primary goal noted 



1, To provide a forum 1n the state, CMSAPP provides 
the common meeting ground for the diversity'of 
views on alcoholism, 

Z, To encourage the development of voluntary organizations 
in local communities, These organizations can be 
the educational centers in the community. They should 
be a catalyst for positive action in the community to 
help destigmatize the disease of alcoholism and to help 
those who might abuse alcohol. 

3, To establish continuous working relationships with 
organizations, agencies and citizens' groups 
(statewide, regional and local) for the coordination 
and exchange of information. 

4, To provide technical assistance to health and health- 
related organizations in the development of citizen- 
sponsored programs . 

5, To increase coordination efforts of other organizations 
Involved in alcoholism by arranging regional and 
statewide conferences for the exchange of information. 



above are: 
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To disseminate alcohol abuse and alcoholism information 
to local organizations, 



7 



To establish training programs for professionals 



and non-profess'ionals statewide^ 



The proposed project intends to stress peer education 
within the school and community, to reduce the stigma of 
alcoholism, and to create a climate where high risk young 
people can feel free to seek help and assistance. 

This proposed program, to be directed by CMSAPP 
is aimed at developing a primary prevention/community education 
program directed at high risk youngsters through development 
of Student Alcoholism Prevention Task Forces which, will be 
composed of volunteers aged U - 21 . The aim of the three-year 
Student Alcoholism Prevention Project is to establish task forces 
of young people in school districts and on college and univer- 
sity campuses in Maryland, whose focus will be the development 
of prevention and education programs targeted for young people 
from high risk environments, 

prevention is a process "primarily designed to reduce the 
nunber of individuals whose alcohol-related behavior adversely 
affects their. health, and quality of life, -Secondarily, a goal of 
prevention is to increase the likelihood that alcohol-consuming 
individuals will develop responsible drinking behaviors. Preven- 
tion incorporates specific techniques and strategies within the ^ 
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context of an oyerall plein dtrected toward specific outcorrfes. 



CMSAPP win utilize the following guidelines, developed by the 
National Council on Alcoholism, as a basis for the effcrts of t{>9 
Student Alcoholism Education Prevention Task Forces; 

1, Prevention strategies may be aime'd directly at 
alcoholism problems by seeking to affect the 
frequency and/or manner In which alcohol is cinsumed 
by discrete population groups. An example of this 
is the effort to reduce alcohol consumption by 
youth from alcoholic homes. 

Z, Direct strategies will aim at individuals who 

consume alcohol or who may do so at some future time. 

3. Non-direct strategies will aim at the support system, 
individual or institution, which surrounds the current 
or potential alcohol abuser. 

In primary prevention of alcoholism, as in any other 
disease, the central concern must be to assist the local 
community to articulate its prevention concerns and build tov^/ard 
their fruition » In this case, the local community may be a school 
or school district* * . 
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The goals and objectives of the project are based ',on 
these observations: 

1. Peer education has a record of proven effectiveness 
in reaching young people with potential or actual 
alcohol problems, 

2. The use of large numbers of volunteers is the only 



3, The more involved young people are In planning and 
conducting programs, the more informed they become, 
and the more likely local communities will be to 
provide adequate alcoholism programs. 

4, When young poeple are Involved, they should be 
qualified for their assignments and should be 
given whatever training they need to qualify. 

5, Targeting a program toward high risk groups will reach 
those most in need of education and prevention efforts. 

The Three-Year Plan 

1, I/i the first year, to establish a State Youth 
Prevention Task Froce Ccomposed of youth) as an 
Advisory Board to CMSAPP, 



viable means of conducting a community prevention 
effort. 
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2« In the second year, to develop a si xteen^hour -Youth 
Alcoholism Task Force training model, curriculum 
and plan In cooperation with the Maryland State 
Department of Education including information 
relative to alcohol abuse and alcoholism Crefer to 
Appendix for tentative training outline and 
Appendix 0 for training materials), 

3, In the thtvd year, to design, implement and evaluate 
a Student Alcoholism Prevention Project, 
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Program Plan 

Specific plans for accomplishing these goals and objec- 
tives are; 

1. The use of peer education in alcoholism prevention 
has a well-established and proven record of effec- 
tiveness in reaching young people. CNSAPP 
intends to apply this concept to a statewide effort 
to organize and train youth-led task forces to reach 
high risk populations of young people. 

2. Selection of high schools and universities will be 
the communities in which youth task forces will be 
developed. 

This proposed program plan for the three-year Student 
Alcoholism Prevention Project will encompass the following 
activities: 

t . Needs Assessment Study 

As an Initial step, data concerning the extent of 
the problem of high risk populations in Maryland and • 
the resources available to them must be gathered and 
updated. Currently, only the most general estimates 
can be made of tKe number of young people from the 
three high risk populations addressed by the project. 
Therefore, a needs assessment study will be undertaken 
by the project staff and volunteers. 
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2. Directory of Resources 

In order to prepare for the development of the Student 
Task forces and to provide material for public 
information, a directory of resources for high risk 
children will be developed, 

3. Evaluation of Curriculum 

To enhance awareness of the needs and characteristics 

of high risk school and college-age youth, an evaluation 

of the State Department of Education curriculum will 

be conducted. 

4. Task Force Procedures 

The procedures below will be followed in establishing 
the Student Alcoholism Prevention Task Forces, The 
time-table for these procedures Is described in a 
subsequent section. 

Statewide conferences will be held to get maximum 
support for the school -based task force, Conferences 
will be held with high school personnel, parents, and 
students in cooperation with the State Department 
of Education's Alcohol Abuse Prevention Program. 

Liaison will be established with Alateen groups in 
the target communities to secure the participation 
of this population, From these conferences and 
contacts, a State Youth Task Force on Alcoholism 
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Prevention will be established which, with the assis- 
tance of the ProJect^s Director, will initiate a 
series of meetings in school districts and college 
campuses to recruit and select members of the local 
Youth Alcoholism Prevention Task Forces, Regional 
wvo-day training sessions will\be held for leaders of 
each local Task Force. The context of the training 
workshops will include the following elements; 

d. General information on alcoholism, with an 

emphasis on possible genetic, psychological, and 
social influence which put certain children at 
risk for developing alcoholism. 

b. Specific information on high risk populations 
in Maryland, including parents^ roles as models 
of drinking behavior. 

c. Use of community organization and community 
resources^ including Alateen. 

d. Leadership and peer education training. 

e. Other relevant aspects of the training program 
will include: 

dl Development of a Training Manual which can 
be utilized in simtlar programs. 
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(.2) 



C3) 



Offering college credit for the training 
program. This will help to attract volunteers 
and will give greater credibility to the 
activities of the Task Forces. 

Use of the Department of Education personnel 
as consultants in all training programs. 

(a) With the assistance of the Project's 
Director, the local Youth Alcoholism 
Prevention Task forces wtH pursue 
the activities outlined on page 
Overall coordination will be provided 

by the State Youth Task Force which will 
have representation from the Mental 
Health regions of Maryland and will serve 
as an Advisory Board to CMSAPP. 
Local Task Forces will meet quarterly 
with the Project's Director for ongoing 
consultation and support. 

(b) The staff will also work with established 
American Indian organization? in Mary- 
land to. investigate the possiblity of 
establishing a special Student Task Force 
for this population. 
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Potential Barriers to Project Implementation 

1. Peer or parental pressure against participation in 
the project. 

Students, electing to participate in the project, 
particularly at the high school level, may encounter 
negative pressure from their peers. The project 
will overcome this potential problem by: 

a. Making the project attractive and interesting 

by stressing the development of practical leadership 
skillsj and 

b, Seeking to enlist the aid of students who are 
viewed as leaders by their peers, 

Parental pressure may be brought against participants 
in the project, particularly from parents who fear 
exposure of their own problems with alcohol, 
Great care must be taken to insure that young people 
who elect to identify themselves as children of 
alcoholics or rigidly temperate homes do so with the 
understanding of their parents' needs and concerns. 
The educational activities carried out by the project 
must also stress that high risk young people seeking 
help will be insured confidentiality, 
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2, Reluctance of young people to invest time In the 
project. 

Many students may be reluctant to devote after-class 
hours to this type of activity. One method the 
project will use to overcome this problem i.s to 
offer credit for the training young volunteers will 
receive and to stress the practical value of acquiring 
these skills, Hopefully, students will be excused 
from school to participate in the training program. 
As much as possible, the activities of the task forces 
will be carried out during school hours, 

3. Potential reluctance of public school administrators 
and teachers to give real support to youth-led task 
forces, 

This problem can be overcome by utilizing State 
Department of Education training staff and meeting with 
school personnel and community leaders, 

V.'ork Plan and Timetables 
First Year 

The first step in planning will be to form an Advisory 
Board to the project. During th^'s year, one statewide conference 
will be held with school personnel and student leaders; four 
district-wide conferences will be held with high school administra- 
tors, teachers, parents, and students. The purpose of these initial 
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conferences will be to recruit volunteers (both youths and adults) 
who will lay the groundwork for the forpiatlon of local task 
forces in their schools. 

During this year of the project, Student Alcoholism 
Prevention Task" Forces will be established' in high schools and 
in three universities. From the outset, the success of the project 
will depend upon student involvement in all stages of planning and 
implementation. 

Volunteers from the target high school districts will work 
with the Department of Education in setting up meetings in their 
schools. Each group will send a written report of their activi- 
ties to the Project's Director by the beginning of the school year. 
Each group will also begin formation of a Speakers' Bureau,, tp 
be in operation by the end of the year. 

The Project's Director will initiate the needs assessment 
survey, resource guide, and curriculum evaluation (See Appendix P 
for the Project Director — Job Description). These activities 
are to be completed by the beginning of the school year. 

From September through December of the first year, 
Task Forces will be established in the four high school and three 
university communities, A two-day training program will be held at 
each participating institution for task force members, Clhe 
activities of the project are- detai led' in the cha.rts on the 
following pages,.). 
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CHART A: DEVELOPMENT OF STATE TASK FORCES 



FIRST YEAR 
TASK FORCES 



SECOND YEAR 
TASK FORCES 



SCHOOL TASK FORCES 
INCLUDING 
AMERICAN INDIAN 
AND 

NON-AMERICAN 
INDIAN YOUTH 



STATE TASK 
FORCES 



THIRD YEAR 
TASK FORCES 



CO 
I— t 
CD 



BAL;riMORE AMERICAN 
IND'IAN CENTER, 
NATIONAL COUNCIL 
ON ALCOHOLISM, 
THE COMMUNITY, 
AND OTHER AGENCIES 
AND GROUPS 
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First Year 



January June Sept* Dec* 




Statewide conference with Evaluation of Training of volunteers 

University personnel and school curriculum 

student leaders >and BAIC* 

Data assessment Local meetings organized by 

volunteers 



Districtwide conferences of Develop 
high school administrators, guide 
parents and students r and 
BAIC* 



resource Reports on meetings from 

volunteers to advisory 
coiranittees 



FORMATION OF STUDENT TASK FORCES O n ^ 

CHART B 

*BAIC, the Baltimore American Indian Center 
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Work Plan and Timetables 
Second Year 

During the second year, the pilot Task Forces will assume 
a full range of activities. The functions of the Task Forces are 
outlined below, and also appear in Chart C. Specific areas of 
activity will be developed locally by each Task Force following 
the priorities of that community. Each Task Force will be 
expected to; 

1. Develop contacts with local Alateen groups and with 
young people who are members of Al-Anon or AA. Also 
contact all high scFiool and university student 
organizations, 

2. Develop a Speakers* Burear of leaders to educate 
members of their high school or college, and ultimate- 
ly the larger community, about alcoholism and high 
risk populations . 

3. Develop, with assistance of adult professionals, peer 
education workshops tailored specifically to the 
needs of high risk populations. 

4. Develop a resource guide for local use of all 
available helping agencies for young people with 
alcohol problems, 

5. Work with legislators and government officials to 
develop special programs for high risk populations. 
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Develop contacts with local 
Alateeni Al-Anon, AA| Univer- 
sity and high school organi- 
zations 



Develop 
Speakers ' 
Bureau 




Peer 

Education 
Workshops 



Local 

Resource 

Guide 



Work with legislators and 
government officials to 
deve.lop special programs 
for high risk populations 
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Continual recruitment 
and education of new 
volunteers 



TASK FORCE FUNCTIONS IN THE SECOND AND THRID YEARS 



CHART C 
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6, Disseminate information developed by the Project 
staff. 

Depending on the results of the first year's activities, 
new Task Forces will be established during the second year of the 
project in a number of high school or college communities. It is 
projected that, during the second year. Task Forces will be estab- 
lished at the remaining schools. In the establishment of new 
Task Forces, the Project will utilize the Speakers' Bureau and 
representatives of already established Task Forces. 

During the second year, the Project Staff will hold 
quarterly meetings with the established Task Forces and will provide 
continued consultation and technical assistance. During these 
meetings, each Task Force will present an oral and written 
report on its progress during the previous quarter. 

Work Plan and Timetables 
Third Year 

Project staff and Advisory Boeird wi.ll cpntinue to 
provide cpnsul tation » monitoring ^ and technical assistance to 
establish Ta§k Forces, During this year, two Task Fprce con- 
ferences will be held in the eastern and western areas of the 
state to provide additional training experience for the volunteers, 

Experience of the first two years of the project will 
determine the number of new Task Forces which can be developed 
during the third year. By the beginning of the third yeqrj tt is 
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estimated that the project vnll have a pool of volunteer? to 
draw upon in reaching new communities. 

Task Forces established during the first year of the 
project should have established a firm base of activity by the 
third year. This would include special education and outreach 
activities developed to suit the needs of their particular 
communities. The Task Forces will work closely with the local 
alcoholism council in their region. 

Administration and 'Staff inq 

The Student Alcoholism Prevention Project will be 
managed and administered by CMSAPP, The project organization 
is detailed in Chart D, page 

The project will utilize the services of the State 
Department of Education consultants. These consultants will 
assume responsibility for; Ca) helping to draft the final 
taining model and curriculum; (b) conducting regional training 
labs involving task force members; and fc) assisting in the 
design and implementation of the project evaluation process, 

Project Evaluation 

The Project's Director will cooperate and work closely 
with NIAAA and the NCA in. the gathering and providing of datg 
related to the project, periodic self-assessment will occur 
2is developed by the project staff. 
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CHART D: PROJECT ORGANIZATION 



State Department 
of Education 
and 

Cultural Services 



The 

Baltimore 
American 
Indian 
Center 



National Council 
on Alcoholism 
and other 
agencies and 
groups 



Training 
Committee 



(CMSAPP.) 

Project Director 



Advisory 
Committee 



Volun teers 



High Schools 



The Community 



Universities and 
Colleges 
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